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HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  REPORT 
of  the 

COUNTY  MEDICAL  OFFICER 
and 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
1970 


INTRODUCTION 


To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  COUNCIL. 


I have  the  honour  to  present  my  Report  for  the  year  1970,  covering  both  the  Health  and  School  Health  Services. 

In  this  issue  of  the  Annual  Report  I have  included  an  article  by  Dr.  T.  A.  Lloyd-James  and  Dr.  Patricia  Lambert, 
both  members  of  the  Health  Department  Staff.  The  article  describes  yet  a new  way  in  which  my  Department  seeks 
to  associate  itself  with  the  family  doctors  and  assist  them  in  the  community  medical  care  of  patients. 

Care  of  the  patient  in  the  community  is  primarily  the  responsibility  of  the  family  doctor:  it  has  always  been  so 
and  will  continue  so  whatever  variations  there  may  be  in  the  over-all  running  of  the  National  Health  Service. 
There  must  always  be  the  family  doctor  who  will  visit  sick  people  in  their  homes  and  endeavour  to  cure,  advise  and 
comfort  them.  On  this  clear  presumption  it  has  always  been  my  policy  to  place  at  the  disposal  of  the  family  doctor 
the  important  medical  services  administered  by  the  County  Council  and  to  integrate  them  with  the  service  he 
provides  in  such  a way  that  the  maximum  benefit  may  result  in  the  field  of  community  medical  care  of  patients. 
The  article  by  Dr.  Lloyd-James  and  Dr.  Lambert  describes  a new  and  profitable  way  of  working  together,  and  may 
well  have  important  lessons  for  the  future. 

In  recent  months  we  have  been  busy  preparing  for  the  hand-over  in  April  1971  of  certain  of  our  functions  to  the 
Education  Department  and  to  the  new  Social  Services  Department.  This  will  mean  that  certain  members  of  the 
Health  Department  Staff  will  be  transferring  to  these  other  two  Departments,  and  to  these  staff  members  I would 
express  my  very  sincere  thanks  for  their  kind  and  conscentious  work.  It  is  perhaps  invidious  to  mention  individuals 
by  name,  but  I feel  bound  to  mention  Miss  Hamilton,  the  County  Home  Help  Organiser,  who  has  been  a member 
of  the  staff  of  this  Department  since  1948,  and  who  must  be  known  to  every  family  doctor  in  the  county.  She  has 
built  up  for  herself  in  the  country  a great  name  for  her  work  in  this  field — indeed  it  was  in  recognition  of  this 
that  she  was  awarded  the  M.B.E. 

In  concluding  the  introduction  to  this  my  Annual  Report  I always  take  great  pleasure  in  expressing  my  thanks  to 
Dr.  Bacon,  who  so  ably  contributes  the  School  Health  Section  of  the  Report.  This  year  I much  regret  will  be  the 
last  year  he  does  so,  as  he  has  decided  to  retire.  I have  enormously  appreciated  working  with  him  and  he  has 
undoubtedly  made  a great  contribution  to  the  efficiency  of  the  County  Health  Service. 

Finally,  I would  express  my  very  sincere  thanks  to  all  the  members  of  my  staff  for  their  help  and  hard  work,  and 
in  conclusion,  my  gratitude  to  the  Chairmen  and  members  of  the  Committees  associated  with  the  work  of  my 
Department  for  their  help  and  encouragement. 


I.  A.  MacDOUGALL, 

County  Medical  Officer. 
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PRINCIPAL  OFFICERS 


County  Medical  Officer  and  Principal  School  Medical  Officer: 

I.  A.  MacDougall,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer : 

L.  J.  Bacon,  M.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Principal  Medical  Officer  for  Mental  Health: 

E.  B.  McDowall,  D.S.C.,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Chief  Dental  Officer  and  Principal  School  Dental  Officer : 

C.  C.  Chadwick,  L.D.S.(U.LpooL) 


Senior  Medical  Officers: 

Deputy  Chief  Dental  Officer: 

Child  Guidance  Teams  and  School  Psychological  Staff: 

Medical  Director  and  Consultant  Child  Psychiatrist: 
Senior  Educational  Psychologist : 

Senior  Psychiatric  Social  Worker: 

Chief  Speech  Therapist : 

Senior  Audiologist: 

County  Nursing  Officer: 

County  Ambulance  Officer : 

Chief  Mental  Health  Social  Worker : 

County  Organiser,  Home  Help  Service: 

County  Organiser,  Junior  Training  Centres: 

County  Organiser,  Adult  Training  Centres  and  Hostels: 
Health  Education  Officer: 


T.  A.  Lloyd-James,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 
D.P.H. 

M.  J.  Chapman,  M.B.,  Ch.B. 

M.  V.  Symes,  L.D.S.,  R.C.S.  (Eng.) 

I.  Hadfield,  B.M.,  Ch.B.,  D.P.M. 

Dr.  L.  F.  Lowenstein,  M.A.,  Dip.Psych.,  Ph.D. 

Miss  W.  Barnes,  A.A.P.S.W. 

A.  P.  Tolfree,  F.C.S.T.,  L.R.A.M.,  L.G.S.M.,  M.R.S.T. 
(part-time) 

R.  M.  Macpherson 

Miss  J.  C.  Maughan,  S.R.N.,  S.C.M.,  H.V.Cert. 

G.  E.  Turner,  F.I.A.O. 

C.  Hemsley 

Miss  L.  M.  Hamilton,  M.B.E. 

G.  Coyne 
Mrs.  S.  G.  Davis 

Miss  P.  J.  Pitcairn-Jones,  S.R.N.,  S.C.M.,  H.V.Cert., 
Dip.H.E. 


Chief  Administrative  Assistant: 
P.  L.  Lloyd,  D.M.A.,  F.I.L.G.A. 
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GENERAL  AND  VITAL  STATISTICS 


Population 

The  population  of  the  Administrative  County  estimated  by  the  Registrar  General  in  Mid-1970  was  as  follows: 

Urban  Districts . . . . . . 614,490 

Rural  Districts  ..  ..  ..  378,120 

Administrative  County  . . . . 992,610 


Year  Population 

Year 

Population 

1959  750,000 

1965 

879,500 

1960  765,130 

1966 

905,060 

1961  775,160 

1967 

932,350 

1962  801,740 

1968 

955,960 

1963  822,830 

1969 

977,280 

1964  854,790 

1970 

992,610 

Statistics 

Live  births 

17,299 

Live  births — rate  per  1 ,000  population 

17.4 

Illegitimate  live  births  per  cent,  of  total  live  births 

6.0 

Still  births 

177 

Still  birth  rate  per  1,000  live  and  still  births 

10.0 

Total  live  and  still  births 

17,476 

Infant  deaths  (deaths  under  1 year) 

268 

Infant  mortality  rate  per  1,000  live  births — total 

15.5 

Infant  mortality  rate  per  1,000  live  births — legitimate 

15.6 

Infant  mortality  rate  per  1,000  live  births — illegitimate 

14.5 

Neo-natal  (deaths  under  four  weeks)  per  1,000  live  births 

11.0 

Early  Neo-natal  (deaths  under  one  week)  per  1,000  total  live  births 

10.0 

Perinatal  (still  births  and  deaths  under  one  week)  per  1,000  total  of  live  and  still  births 

20.0 

Maternal  deaths  (including  abortions) 

. • 

• ♦ 

2 

Maternal  mortality  rate  per  1 ,000  live  and  still  births 

• • • • 

0.1 

Live  and  Still  Births 


Male 

Female 

Total 

Rate  per  1 ,000  Population 
Hampshire  England  and  Wales 

Live  Births: 

Legitimate 

8,379 

7,951 

16,330 

16.4 

Illegitimate 

502 

467 

969 

1.0 

17,299 

17.4 

16.0 

Still  Births: 

Legitimate 

85 

78 

163 

0.16 

Illegitimate 

8 

6 

14 

0.01 

0.17 

— 

Total  Live  and  Still  Births 

8,974 

8,502 

17,476 

17.57 

— 

Deaths 


Male 

Female 

Total 

Rate  per  1 ,000  Population 

Hampshire 

England  and  Wales 

4,967 

5,070 

10,037 

10.1 

11.7 

The  main  causes  of  deaths  continue  to  be  diseases  of  the  circulatory  system  and  cancer. 
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Number 

of  Deaths 

1970 

1969 

1968 

1967 

1966 

1965 

Diseases  of  the  circulatory 
system  

5,283 

5,140 

5,339 

4,938 

4,869 

4,791 

Cancer 

1,977 

2,034 

1,912 

1,888 

1,772 

1,743 

Pneumonia 

682 

674 

724 

557 

617 

496 

Bronchitis  

401 

452 

439 

348 

362 

362 

Deaths  of  Infants  Under  One  Year 


Number 

Administrative  County 

England  and  Wales 

1968 

1969 

1970 

1968 

1969 

1970 

Total  infants  per  1 ,000  live  births 

268 

16.3 

15.0 

15.5 

18.0 

18.0 

Ofcfr  1% 

Legitimate  infants  per  1,000 

legitimate  births 

254 

16.2 

15.0 

15.6 

— 

17.0 

efco  n c 

Illegitimate  infants  per  1,000 

illegitimate  births 

14 

17.5 

28.0 

14.5 

— 

25.0 

9*6- 

Deaths  of  Infants  under  Four  Weeks 


Number 

Rate  per  1,000  total  live  births 

Neo-Natal  (deaths  under  four  weeks)  

197 

11.4 

Early  Neo-Natal  (deaths  under  one  week) 

173 

10.0 

The  number  of  babies  dying  under  the  age  of  four  weeks  was 

1970 

1969 

as  follows: 

Dying  before  24  hours  

113 

107 

Dying  between  1 day  and  1 week  

60 

57 

Dying  between  1 week  and  4 weeks  

24 

22 

Total 

197 

186 

Rate  per  1,000  total  live  and 

Number 

still  births 

Perinatal  (still  births  and  deaths  under  1 week  combined)  . . 

350 

20.0 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


Co-ordination,  Co-operation  and  Integration 

The  policy  of  the  County  Council  over  the  past  16  years  has  been  to  work  as  closely  as  possible  with  the  general 
practitioner  and  hospital  services;  to  co-ordinate,  co-operate  and  integrate  the  Services  to  an  ever  increasing  degree 
and  in  every  variety  of  ways.  It  is,  I am  convinced,  only  by  such  development  that  the  patient  can  receive  the 
maximum  benefit  from  the  Health  Service. 

In  my  report  for  1967  I dealt  fully  with  the  many  aspects  of  this  policy  as  it  has  been  applied  in  Hampshire  and 
in  particular  emphasised  the  over-riding  importance  of  the  General  Practitioner  Attachment  Scheme,  whereby 
health  visitors,  district  nurses  and  midwives  are  attached  to  family  doctors,  and  Health  Centres. 

During  1970  two  more  Health  Centres  were  completed  at  Basingstoke  and  Winchester,  respectively  the  third 
and  fourth  in  the  County.  Both  Centres  provide  much  needed  accommodation  for  Local  Practitioners  by  extending 
existing  Clinics;  however,  the  next  two  Centres  at  Andover,  where  work  started  late  in  1969,  and  New  Milton, 
where  building  commenced  in  1970,  have  both  been  designed  from  the  outset  to  offer  as  much  physical  integration 
of  services  as  possible.  In  addition  a further  21  centres  are  scheduled  for  completion  during  the  next  five  years  or 
so,  illustrating  the  faith  of  all  concerned  in  the  value  of  these  essays  in  co-operation. 

A particularly  interesting  development  in  integration  of  Local  Health  Authority  and  General  Practitioner  Services 
has  been  carried  out  in  the  North-east  of  the  County  and  I am  indebted  to  Dr.  T.  A.  Lloyd-James  and  Dr.  Patricia 
Lambert  for  the  following  contribution,  which  is  based  on  an  article  originally  published  in  the  British  Medical 
Journal  on  19th  September,  1970,  and  is  reproduced  here,  with  slight  modifications,  by  kind  permission  of  the 
Editor. 


LIAISON  OF  A COUNTY  HEALTH  DEPARTMENT  MEDICAL  OFFICER  WITH 
TWO  GROUPS  OF  GENERAL  PRACTITIONERS  IN  HAMPSHIRE 

Introduction 

“This  article  outlines  a pilot  scheme  set  up  in  Famborough  in  January  1970  involving  the  “attachment”  of  a Local 
Health  Authority  doctor  to  a group  of  general  practitioners,  in  order  for  her  to  carry  out  developmental  assessment 
on  infants  and  young  children.  In  addition,  older  pre-school  children  are  also  seen  when  necessary.  In  all  cases 
consideration  is  given  to  possible  future  educational  requirements. 

Such  a scheme,  which  is  probably  the  first  of  its  kind,  reduces  duplication  of  work,  increases  mutual  understand- 
ing between  general  practitioners  and  local  health  authority  doctors,  and  helps  to  make  full  use  of  the  limited 
resources  of  medical  manpower. 

The  future  role  of  Local  Health  Authority  doctors  having  special  interest  and  expertise  in  child  development  and 
its  allied  problems,  in  a restructured  National  Health  Service,  is  also  discussed. 

Background 

The  principle  of  “attaching”  nursing  staff  (i.e.  district  nurses,  domiciliary  midwives  and  health  visitors)  to 
groups  of  family  doctors  is  now  well  established  in  Hampshire.  Partly  as  the  result  of  such  attachment,  and 
partly  as  the  result  of  utilising  the  computer  to  call  children  for  routine  immunisation  and  vaccination,  the  amount 
of  infant  health  work  undertaken  by  family  doctors  has  increased. 


The  following  statistics,  which  refer  to  the  administrative  County  as  a whole,  indicate  the  increasing  amount  of 
child  health  work  carried  out  at  general  practitioners’  surgeries: — 


Year 

L.H.A.  Clinics 

At  G.P.  Surgery  with 
L.H.A.  Health  Visitor 
Attending 

Percentage  of  Children  Born  during  year 
who  Attended 

Number  of 

Number  of 

Average 

Children 

Average 

Children 

L.H.A. 

G.P. 

Total 

Sessions 

who 

Sessions 

who 

Clinic 

Surgery 

per  month 

attended 

per  month 

attended 

Clinic 

1967 

534 

31,946 

180 

8,099 

69 

17 

86 

1968 

539 

33,143 

244 

11,287 

67 

21 

88 

1969 

542 

32,671 

270 

13,996 

68 

27 

95 

1970 

522 

31,998 

301 

15,151 

68 

28 

96 

In  the  town  under  consideration  (Farnborough),  it  was  decided,  following  a meeting  in  March  1969  between  the 
general  practitioners  of  the  district  and  representatives  of  the  County  Health  Department,  that  a detailed  survey  of 
the  Child  Health  Clinics  in  that  area  should  be  undertaken  by  the  Area  Nursing  Officer.  The  results  of  this  survey 
were  discussed  at  a further  meeting,  held  in  November  1969,  between  representatives  of  all  practices  in  the  town  and 
representatives  of  the  County  Health  Department. 

It  was  found  that  there  had  been  a decrease  in  the  work  load  of  the  local  health  authority  clinics,  and  that 
whilst  the  more  peripheral  clinics  were  still  well  attended,  those  in  the  centre  of  the  town  near  the  family  doctors’ 
surgeries  were  poorly  attended. 
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There  was  much  waste  of  health  visitors’  time  by  duplication  of  work  at  surgeries  and  clinics,  and  mothers 
who  visited  the  clinics  serving  more  than  one  practice  could  be  given  conflicting  advice  as  they  were  frequently 
not  seen  by  their  own  health  visitor. 

It  was,  therefore,  evident  that  a re-consideration  of  the  functions  of  the  local  health  authority  clinics  was  neces- 
sary, and  after  discussions  with  a number  of  general  practitioners  and  the  Area  Nursing  Officer,  Dr.  Lambert 
suggested  that  she  should  be  “attached”  to  the  group  practice  concerned  in  order  to  undertake  developmental 
assessments  of  children  on  the  practice  lists.  This  suggestion  was  received  with  interest  and  enthusiasm  by  Dr. 
MacDougall,  and  those  concerned  agreed  to  implement  the  scheme  on  an  experimental  basis. 

The  scheme  was  fully  discussed  before  commencement  with  the  health  visitor  attached  to  the  practice.  As  the 
children  attended  by  appointment,  they  were  shown  in  and  out  of  the  consulting  room  by  surgery  staff,  and  the 
health  visitor  considered  it  would  be  unnecessary  for  her  to  be  present.  She  is  able,  however,  to  refer  to  the  assess- 
ment clinic  any  child  about  whom  she  is  concerned. 

Implementation  of  Scheme 

The  scheme  commenced  in  January  1970,  and  a development  assessment  clinic  is  held  by  Dr.  Lambert  in  the 
general  practitioners’  surgery  twice  a month.  Between  twelve  and  twenty  children  are  seen  at  each  session.  Three 
of  the  partners  in  the  practice  select  the  children  to  be  seen  by  Dr.  Lambert,  all  the  appropriate  children  on  the 
lists  of  the  other  two  partners  being  seen  on  a non-selective  basis.  In  all  cases  the  practice  notes  are  available  for 
the  examining  doctor,  and  conversely  her  notes  on  the  assessment  clinic  are  available  to  the  practice  doctors. 

The  children  are  seen  at  six  weeks,  six  months,  twelve  months  and  also  at  eighteen  months  if  necessary,  appoint- 
ments being  sent  out  by  post  by  the  surgery  staff.  Ten  minutes  were  originally  allowed  for  an  initial  attendance, 
and  five  minutes  for  each  subsequent  attendance,  but  arrangements  have  since  been  made  for  more  time  to  be 
allowed  for  new  cases.  At  these  examinations  it  is  explained  to  the  mother  that  not  only  is  the  development  of  the 
child  taken  into  account,  but  also  future  possible  educational  needs  are  considered.  Any  child  who  is  thought 
possibly  or  definitely  to  need  special  educational  provision  at  a later  stage  is  notified  to  the  County  Education 
Officer  in  accordance  with  the  established  procedure  in  this  County.  This  is  much  appreciated  by  the  Education 
Department  as  it  helps  them  to  forecast  their  future  requirements. 

In  addition  to  the  examination  of  babies  and  infants,  other  pre-school  children  are  also  referred  by  the  General 
Practitioners  to  the  Local  Health  Authority  doctor  if  there  are  any  problems  such  as  speech  difficulties,  mental 
retardation,  and  emotional  problems,  which  may  have  a bearing  on  future  educational  needs. 

Current  Assessment  of  this  Scheme 

At  the  time  of  writing,  the  scheme  has  been  in  operation  for  just  over  twelve  months. 

The  general  practitioners  consider  that  the  prime  advantage  of  such  a scheme  is  that  a united  infant  care  service 
is  presented  to  patients,  and  much  reduplication  of  work  is  avoided.  They  find  that  the  closer  liaison  with  the 
County  Medical  Officer  is  of  great  help  in  the  placing  of  backward  children  in  suitable  educational  establishments. 

Dr.  Lambert  considers  that  one  of  the  important  results  of  this  scheme  has  been  the  increased  mutual  under- 
standing between  herself  and  the  general  practitioners. 

Parental  interest  has  been  high,  and  non-attendance  low. 

It  is  of  particular  interest  and  significance  to  note  that,  since  this  Scheme  started,  a neighbouring  group  practice 
(in  Blackwater)  requested  that  Dr.  Lambert  should  be  attached  in  a similar  manner;  this  was  implemented  in 
July  1970.  This  practice  is  more  compact  in  character  and  serves  almost  all  the  families  of  the  three  Primary 
Schools  and  two  Child  Health  Clinics  in  the  area,  which  are  also  attended  by  Dr.  Lambert.  This  allows  a close 
inter-relationship  between  the  practice,  the  schools,  Health  Visitors,  Dr.  Lambert  and  the  “progress  clinic”,  as 
it  is  called  in  this  case. 

The  children  are  selected  for  the  Clinic  in  a similar  manner  to  the  first  Scheme.  The  infants  are  seen  by  Dr. 
Lambert  in  the  practice  surgery  at  6-8  weeks,  and  at  15  months,  and  by  the  Health  Visitor  when  she  does  the 
triple/polio  immunisation  at  the  age  of  8 months;  at  this  stage  the  Health  Visitor  also  tests  the  hearing  and  assesses 
motor  progress,  referring  any  children  about  whom  she  is  doubtful  to  the  “progress  clinic”. 

Non-attendance  has  again  been  low  and  there  has  been  a similar  increase  in  mutual  understanding  between  the 
general  practitioners  and  Dr.  Lambert. 

Although  it  is  too  early  as  yet  to  make  any  valid  statistical  assessment  of  these  pilot  schemes,  both  Dr.  Lambert 
and  the  general  practitioners  are  most  anxious  to  continue  with  the  arrangements. 

Discussion 

It  is  important  for  a Local  Health  Authority  continually  to  keep  under  review  the  manner  in  which  use  is  made 
of  staff.  This  is  particularly  important  in  relation  to  medical  staff,  as  recruitment  of  suitable  persons  is  becoming 
increasingly  difficult.  In  addition,  with  the  possible  changes  which  might  take  place  in  the  structure  of  the  National 
Health  Service,  it  is  necessary  to  consider  the  role  to  be  played  by  doctors  who  have  a special  interest  in  preventive 
medicine,  and  considerable  experience  of  this  in  relation  to  child  development  and  allied  problems,  such  as  special 
educational  provision  for  handicapped  children. 

It  is  suggested  that  this  scheme  points  a way  to  a working  partnership  of  Local  Health  Authority  doctors  and 
general  practitioners.  In  such  a partnership  it  is  important  that  there  should  be  a full  understanding  and  appre- 
ciation of  the  role  each  has  to  play  in  relation  to  his  or  her  particular  interest  and  experience.  That  such  a liaison 
should  entail  true  professional  co-operation  should  hardly  need  mention.  In  this  way  it  should  be  possible  for  the 
health  services  to  develop  along  the  lines  suggested  in  the  recent  “Green  Paper”,  making  full  use  of  the  limited 
resources  of  medical  manpower  available  in  this  country  and  at  the  same  time  providing  the  best  possible  service 
to  this  and  future  generations.” 


6 


Notifications  of  Congenital  Malformations 

Details  of  any  congenital  malformation  noted  at  the  time  of  birth  continue  to  be  sent  to  me,  and  these  are  coded 
by  one  of  my  Senior  Medical  Officers  in  the  manner  required  by  the  Registrar  General.  In  this  way  it  is  possible 
for  the  Registrar  General  to  build  up  an  accurate  picture  of  the  epidemiology  of  congenital  malformations.  This 
is,  of  course,  of  great  importance  in  relation  to  research  into  the  causes  of  congenital  malformations. 

This  procedure  has  now  been  in  existence  for  8 years,  and  the  returns  relate  to  stillbirths  as  well  as  live  births. 


Pre-School  Audiology  Service 

1970  has  again  been  a satisfactory  year. 

Screening  Tests 

A high  level  of  efficiency  of  Screening  Tests  of  hearing  has  been  maintained.  Out  of  the  6,408  tests  carried  out, 
1,076  were  within  the  “at  risk”  category.  This  figure  does  not  include  children  referred  for  Speech  Therapy  who 
are  routinely  tested  for  hearing  defects.  720  were  reviewed  at  bi-monthly  clinics.  12  infants  were  finally  diagnosed 
as  having  profound  bi-lateral  perceptive  deafness. 

Parent  Counselling  and  Auditory  Training 

There  were  50  children  under  training  during  the  year  but  because  of  staffing  recruitment  difficulties  the  service 
to  each  individual  case  was  limited  for  the  first  three  quarters  of  the  year  when  Mr.  Walsh,  who  previously  worked 
as  Audiologist  in  the  department,  returned  to  our  service. 

There  has  been  an  increase  in  the  number  of  children  with  additional  handicaps  other  than  deafness  and  three 
cases — two  of  cerebral  palsy  and  one  blind  child  are  worthy  of  mention.  Each  has  shown  remarkable  progress  in 
communication  in  spite  of  the  severity  of  their  secondary  handicap.  Much  of  their  success  is  due  to  the  perse- 
verance and  devotion  of  the  childrens’  mothers. 

The  Parents  Association  mentioned  in  last  year’s  report,  and  now  known  as  the  National  Deaf  Children’s 
Society,  Hampshire  Branch,  has  been  firmly  established  with  Lord  Wolmer  as  President  and  under  the  Chairman- 
ship of  Sir  Paul  Davie.  The  Association  is  proving  a useful  link  with  other  disciplines  as  well  as  immense  thera- 
peutic value  to  parents  of  deaf  children. 

Group  evening  discussions  conducted  by  the  Audiologists  have  given  opportunity  for  airing  personal  difficulties 
which  parents  have  in  adjustment  to  problems  of  a deaf  child  in  the  family. 

Other  Activities 

Lectures  and  training  sessions  in  Screening  Testing  techniques  were  again  given  to  Health  Visitors  in  training  at 
Southampton  University  and  lectures  were  also  given  to  courses  for  Specialists,  Medical  Officers  and  Health 
Visitors  at  the  Institute  of  Otology  in  London  University. 

Family  Planning 

I continue  to  be  represented  on  the  Executive  Committee  of  the  Wessex  and  Wight  Branch  of  the  Family 
Planning  Association,  and  in  this  way  close  liaison  is  maintained  with  the  Branch,  acting  as  agents  of  the 
Authority  for  the  greater  part  of  the  Administrative  area.  The  possibility  of  providing  a domicilary  service  has 
been  considered  and  I will  be  reporting  fully  on  this  in  my  report  for  1971. 

Claims  have  been  submitted  by  the  Branch  in  respect  of  375  persons  attending  during  the  year,  whilst  the 
Portsmouth  Family  Planning  Centre,  (not  in  membership  with  the  Family  Planning  Association,  but  providing  a 
service  in  the  Havant  and  Waterloo  U.D.  and  those  areas  bordering  Portsmouth  County  Borough),  has  seen 
some  335  persons  for  whom  payment  was  accepted. 

A direct  service  is  operated  in  the  Gosport  Borough  area  under  the  aegis  of  the  Medical  Officer  of  Health  and 
some  525  persons  have  been  seen. 


Health  Visiting,  Nursing  and  Midwifery 

The  appointment  of  Mrs.  M.  P.  Hassan  as  Community  Nurse  Training  Officer  occurred  during  the  year  and  she 
has  now  assumed  responsibility  for  all  aspects  of  Nurse  Training  including  the  organisation  of  the  Authority’s 
District  Nurse  Training  Scheme. 

Some  66  members  of  staff  have  obtained  their  National  Certificate  of  District  Nursing  since  the  Courses  com- 
menced in  1969. 

Once  again  both  the  County  Health  Committee  and  myself  are  aware  of  the  excellent  service  given  to  the  people 
of  Hampshire  by  the  Nursing,  Midwifery  and  Health  Visiting  Staff  during  1970. 

A pilot  scheme  for  the  development  of  a “Glove  Dressing  Pack”  was  commenced  during  the  year  and  I hope 
to  be  able  to  report  in  1971  on  the  successful  conclusion  of  this  trial. 

Vaccination  and  Immunisation 

Since  the  1st  July,  1967,  all  births  and  immunisations  and  vaccinations  have  been  recorded  on  the  computer  and 
the  records  of  other  children  of  0-5  years  are  gradually  being  centralised.  The  County  was  divided  into  8 phases 
for  immunisation  and  vaccination  appointment  systems  and  by  the  end  of  1970  all  phases  of  the  County  were  on 
the  computer  giving  appointment  lists  for  over  400  doctors.  Facilities  are  also  provided  for  County  Clinics  where 
Assistant  County  Medical  Officers  carry  out  the  immunisations  and  vaccinations. 
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The  computer  produces  lists  for  General  Practitioners  setting  out  the  children  who  are  due  for  routine  immuni- 
sation and  vaccination  and  provides  appointment  cards.  The  scheme  is  working  well  and  is  welcomed  by  General 
Practitioners. 

The  statistical  table  set  out  on  page  18  shows  the  acceptances  for  children  who  completed  their  primary  courses 
by  31st  December,  1970.  The  acceptance  rates  for  1968  are  shown  but  for  1969  and  1970  no  figures  are  included 
as  the  recommended  schedule  of  timings  is  now  widely  used  in  this  County.  This  means  that  children  do  not 
complete  their  primary  course  of  injections  until  the  second  year  of  life.  Consequently  no  acceptance  rate  figures 
will  be  available  for  children  born  in  1969  until  1971. 

Vaccination  against  Rubella 

A circular  was  received  from  the  Department  of  Health  and  Social  Security  stating  that  the  Joint  Committee  on 
Vaccination  and  Immunisation  had  recommended  that  vaccination  against  Rubella  should  be  offered  to  all  girls 
between  their  11th  and  14th  birthdays,  but  that  initially  priority  should  be  given  to  those  in  their  14th  year.  The 
purpose  of  this  recommendation  is  to  ensure  that  as  many  girls  as  possible  are  offered  protection  against  Rubella 
by  vaccination  before  reaching  child  bearing  age,  because  of  the  known  association  of  certain  foetal  abnormalities 
with  Rubella  infection  in  pregnancy. 

The  Secretary  of  State  accepted  the  Joint  Committee’s  recommendation  and  asked  Local  Health  Authorities 
and  Authorities  exercising  delegated  Health  and  Welfare  functions  to  make  arrangements,  under  the  provisions  of 
Section  26  of  the  National  Health  Service  Act,  1946,  to  offer  to  girls  vaccination  against  rubella  in  accordance 
with  the  above  recommendation,  as  a matter  of  public  policy,  and  in  making  their  arrangements  the  Local  Health 
Authority  should,  in  consultation  with  the  Local  Medical  Committee,  invite  general  practitioners  to  participate  in 
these  arrangements  as  required  under  Section  26(3)  of  the  1946  Act.  He  also  asked  that  such  arrangements  should 
be  brought  into  operation  as  soon  as  possible  after  the  summer  holidays. 

The  Secretary  of  State,  recognising  that  the  introduction  of  Rubella  vaccine  might  cause  unexpected  additional 
expenditure  by  local  Authorities  in  the  current  financial  year,  decided  to  supply  free  of  charge  the  vaccine  required 
by  Authorities  up  to  the  31st  March,  1971,  to  enable  them  to  offer  vaccination  to  all  girls  in  their  14th  year  (i.e. 
aged  13). 

In  the  year  1971-72  Local  Health  Authorities  will  be  required  to  carry  out  rubella  vaccination  of  girls  in  the  three 
age  groups  referred  to  in  the  first  paragraph  and  pay  for  the  vaccine. 

In  succeeding  years,  if  the  vaccination  proceeds  as  planned,  the  County  Council  will  only  have  to  cover  one  age 
group. 

From  the  inception  of  the  scheme  to  the  end  of  the  year  4,432  girls  received  rubella  vaccination. 


County  Ambulance  Service 

Control 

Early  in  the  year  the  Central  Ambulance  Control  was  equipped  with  a Telex  machine,  together  with  a tape 
cutter  and  transmitter,  by  means  of  which  printed  messages  could  be  sent  to  six  of  the  larger  ambulance  stations  at 
which  Telex  was  also  provided.  The  equipment  is  proving  extremely  useful  not  only  for  passing  out  journey  details 
to  the  stations  but  also  for  traffic  in  the  reverse  direction  in  relation  to  staff  reporting  on  duty,  allocation  of  vehicles 
to  journeys,  etc.  The  Royal  South  Hants  Hospital  in  Southampton  has  also  installed  Telex  and  makes  use  of  it  for 
transport  requisitions. 

Operations 

A pilot  scheme  was  started  in  the  Hythe  area  whereby  some  fourteen  family  doctors  from  three  practices  were 
notified  of  all  ambulance  999  calls  in  the  vicinity  so  that  they  could  attend  and  render  immediate  care  for  the 
casualties.  In  the  three  months  October,  November,  December  there  were  56  incidents  and  doctors  attended  38  of 
these.  The  scheme  has  worked  very  well  due  to  the  enthusiasm  of  those  participating,  for  of  course  it  sometimes 
happens  that  the  doctor  either  finds  only  minor  injuries  to  treat  or  the  casualties  have  already  been  taken  off  to 
hospital  by  the  ambulance  crew.  Interest  in  similar  schemes  has  been  expressed  by  family  doctors  in  other  parts  of 
the  County. 

There  were  no  major  accident  exercises  in  1970  but  two  real  incidents  occurred  which  tested  the  mobilisation  of 
the  service.  On  the  11th  August  fire  broke  out  in  the  boiler  room  of  the  P & O Liner  Oriana  as  she  was  sailing 
down  Southampton  Water  and  the  special  Solfire  plan  swung  into  action.  The  County  Ambulance  Service  mobilised 
some  thirty  ambulances  which  stood  by  for  the  period  of  the  emergency  at  the  Esso  Refinery  Medical  Centre, 
Calshot  Spit,  Hamble,  Lee  on  Solent,  Gosport  and  other  strategic  points  on  the  Solent  shore  where  casualties 
might  have  been  landed.  Fortunately  their  services  were  not  required.  On  the  23rd  October  the  tanker  Pacific 
Glory  caught  fire  south  of  the  Isle  of  Wight.  The  Solfire  plan  was  again  put  into  operation  and  ambulances  mobil- 
lised  to  await  the  landing  of  casualties.  It  was  the  early  hours  of  the  following  morning  before  five  casualties  and 
twenty-five  survivors  arrived  ashore  in  the  Gosport  area  and  were  taken  to  the  Royal  Naval  Hospital  at  Haslar. 

Stations 

Work  commenced  on  the  new  ten  bay  ambulance  station  at  Basingstoke.  This  is  being  erected  in  the  grounds  of 
Park  Prewett  Hospital  adjacent  to  the  new  Basingstoke  and  District  General  Hospital  and  with  good  access  on  to 
the  northern  ring  road  and  thence  on  to  the  M.3  Motorway.  The  station  is  expected  to  open  in  the  early  summer  of 
1971. 

Andover  is  another  new  station  in  the  Building  Programme  and  a site  was  agreed  adjoining  the  Andover  War 
Memorial  Hospital,  again  with  access  to  a new  ring  road  shortly  to  be  constructed.  Work  on  this  station  is  ex- 
pected to  begin  in  1971. 
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Vehicles 

Whereas  ambulances  had  previously  been  expected  to  remain  in  service  for  ten  years  it  was  decided  in  1970 
that  the  life  expected  of  a purpose  built  ambulance  should  be  reduced  to  seven  years.  Statistics  showed  that 
whereas  fifteen  years  ago  each  ambulance  in  the  fleet  ran  an  annual  mileage  of  13,571  this  figure  had  increased  to 
20,786  in  1969. 

Equipment 

A seriously  ill  or  injured  patient  particularly  a trapped  casualty  at  a road  accident  is  often  in  great  pain.  In  the 
past  the  ambulance  man  has  been  powerless  to  relieve  the  patient’s  suffering  but  now  all  ambulances  in  Hampshire 
have  been  equipped  with  Entonox  Gas  which  can  be  offered  to  the  conscious  patient  for  self  administration. 
There  are  virtually  no  contraindications  for  its  use  and  there  are  no  after  effects.  It  does  not  mask  other  symptoms 
as  has  been  the  criticism  of  the  possible  use  of  pain  relieving  drugs.  The  staff  have  welcomed  the  new  equipment 
and  it  has  already  proved  its  worth  many  times  over. 

The  Havant  and  Emsworth  Ladies  Circle  and  the  Inner  Wheel  Club  of  Gosport  both  very  kindly  donated 
battery  operated  portable  aspirators  for  use  in  the  service  at  their  local  ambulance  stations.  In  each  case  a small 
presentation  ceremony  took  place  and  an  invitation  was  extended  to  the  ladies  to  visit  the  Central  Ambulance 
Control  Room  in  Winchester. 

Staff 

The  operation  of  the  Ambulance  Liaison  Officer  post  at  the  Royal  South  Hants  Hospital,  Southampton  was 
reviewed  and  it  was  felt  that  the  appointment  had  proved  most  successful  and  that  there  was  now  more  effective 
liaison  between  the  hospital  and  ambulance  authorities  in  securing  the  best  possible  use  of  available  transport. 
It  was  decided  to  make  the  post  a permanent  one  and  to  give  consideration  to  similar  appointments  at  other  large 
hospitals  served  by  the  County  Ambulance  Service  including  the  new  Frimley  and  Basingstoke  Hospitals  when 
completed. 

The  volunteer  drivers  of  the  Ambulance  Car  Service  continued  to  provide  a valuable  supplementary  service. 
The  decision  was  however  taken  during  the  year  to  ask  drivers  to  retire  at  the  end  of  the  month  in  which  they 
reach  the  age  of  75.  Recruitment  of  new  drivers  was  therefore  stepped  up  and  as  a result  of  some  100  enquiries 
received  61  volunteers  were  interviewed  by  the  Deputy  County  Ambulance  Officer  and  34  subsequently  enrolled. 

Training 

During  the  year  5 six  week  courses  and  9 two  week  courses  for  ambulance  men  were  run  at  the  ambulance 
training  school  at  Bishops  Waltham  plus  two  special  officers  courses.  Again  other  Authorities  sending  students  to 
the  school  have  helped  by  loaning  instructors  and  I do  appreciate  this  very  much  indeed.  Three  more  Hampshire 
Instructors  attended  the  Department  of  Health  Instructors  Courses  and  successfully  qualified. 

In  October  the  Authority  was  informed  by  the  Local  Government  Training  Board  that  the  Bishops  Waltham 
School  was  being  recommended  to  neighbouring  Authorities  as  the  official  Training  School  for  the  area  in  accor- 
dance with  Plan  2 of  the  Board’s  original  report  on  Ambulance  Training  Centres.  This  envisaged  up  to  twelve 
centres  to  cover  all  requirements  in  England  and  Wales.  At  the  same  time  the  Board  expressed  the  view  that  a 
move  towards  Plan  1 (which  favoured  4 large  centres)  would  be  beneficial  in  the  long  term  and  Hampshire  appears 
favourably  placed  to  become  one  of  these  centres. 


Health  Education 

During  1970  The  Health  Education  Service  has  continued  to  make  new  teaching  material  available  to  all  the  staff 
of  the  Department  and  to  give  regular  information  on  the  promotion  of  health  and  the  prevention  of  illness  and 
accident. 

Communication 

The  monthly  Health  Education  bulletin  has  been  circulated  to  all  members  of  the  staff  of  the  Medical  Depart- 
ment and  has  provoked  many  enquiries  to  the  office,  or  requests  for  a visit  to  a clinic  or  surgery  to  discuss  a 
proposed  project. 

Reading  about  others’  experiences  in  health  education  is  stimulating  and  we  have  printed  accounts  by  a ten  year 
old  boy  and  girl  in  Basingstoke  of  their  own  observations  made  during  visits  to  a well  baby  clinic  on  the  growth 
and  development  of  two  babies;  of  a regular  monthly  coffee  morning  held  as  part  of  another  child  health  clinic  in 
Basingstoke  run  by  two  health  visitors  who  sent  in  an  interesting  report;  and  of  a Health  Education  Examination 
Syllabus  for  senior  girls  sent  in  by  a health  visitor  who  teaches  these  girls.  In  the  office  we  are  glad  to  print  any- 
thing of  this  sort  and  it  is  surprising  how  these  accounts  are  remembered  and  used  in  modified  forms.  The  first 
Health  Education  Committee,  invited  to  serve  for  two  years,  finished  its  term  of  office  at  the  end  of  the  year.  All 
six  meetings  were  held  in  Winchester.  Of  these,  three  were  concerned  with  the  discussion  of  leaflets  and  Safety 
Display,  the  choice  of  subjects  to  be  offered  as  talks  to  the  public,  and  recommendations  for  improvement  of  the 
next  committee.  Three  speakers  were  invited  who  spoke  on  subjects  chosen  by  the  Committee : — 

Health  Education  in  Industry — Dr.  R.  W.  Beasley,  Chief  Medical  Officer  of  the  Southern  Gas  Board 

Health  Education  in  Family  Planning — Dr.  Dorothy  Morgan 

Health  Education  and  the  Venereal  Diseases — Dr.  R.  M.  Warren,  Consultant  Venereologist. 

At  all  these  talks  there  was  lively  discussion  and  new  material  made  in  the  Health  Education  Department  was 
shown  and  discussed. 

The  posters  printed  for  local  use  with  the  address  of  the  Family  Planning  Clinics  or  reference  to  the  General 
Practitioners  have  been  widely  used  subsequently. 
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The  slides  made  with  the  help  of  Dr.  Warren  of  work  in  the  Special  Clinic  are  available  to  add  local  interest  to 
the  more  clinical  slides  we  hold  on  this  subject. 

The  plan  to  use  the  Health  Education  Councils  Mobile  Display  in  this  subject  was  not  possible  to  arrange  owing 
to  prior  committment  of  the  trailer. 

The  Health  Education  Council 

The  Health  Education  Council  used  our  experience  of  last  year  in  pioneer  work  with  the  trailer  to  help  them  to 
run  a week’s  training  course  for  other  local  authority  staff.  This  meant  that  we  had  the  use  of  the  trailer  based  at 
Totton  Health  Clinic.  This  area  was  chosen  because  of  the  active  programme  of  weight  control  being  run  by  two 
of  the  health  visitors  there  and  the  support  of  the  local  group  practices. 

The  van  was  used  as  an  extension  of  the  Clinic,  in  a factory  precinct,  in  a market  town  centre  and  in  a Secondary 
School.  Using  mobile  trailers  has  a promising  future  in  that  attention  can  be  attracted  from  the  man  or  woman  who 
seldom  visits  a surgery  and  does  not  attend  meetings  with  invited  speakers.  With  practise  a team  develops  a tech- 
nique for  attracting  interest  and  attention  and  giving  information  to  small  groups  or  individuals  aided  by  pictures, 
diagrams  films  or  slides. 

One  important  point  is  trying  to  ensure  follow  up  work  in  health  teaching.  By  involving  the  local  surgery  or 
health  centre  staff  of  doctors  and  nurses  the  impact  of  the  short  specific  campaign  can  be  prolonged.  Follow  up 
visits  should  be  made  by  Health  Education  Office  Staff  after  a month  to  see  what,  if  anything,  was  remembered  or 
if  any  alterations  of  behaviour  have  been  made.  Locally  designed  and  planned  trailers  could  well  be  a development 
of  future  Health  Education  policy  in  new  towns  and  work  with  this  experimental  model  has  been  useful  to  both  the 
field  workers  and  to  the  health  education  staff.  Health  Education  in  Hampshire  benefited  from  the  Health  Edu- 
cation Council  in  several  other  ways  this  year. 

The  Health  Education  Officer  attended  the  first  training  course  for  Health  Education  Officers  held  in  Cam- 
bridge in  April.  This  was  concerned  with  using  management  Techniques  in  Health  Education: — 

The  Efficient  use  of  Time  and  People 
Development  of  Programme  Content 
Evaluation  Techniques  and  Method. 

This  is  particularly  appropriate  to  our  needs  at  this  time  where,  like  other  Authorities  represented,  we  now  have 
a service  which  has  been  well  founded,  has  expanded,  grown  in  activity  and  from  which  we  now  need  to  select 
our  particular  priorities  and  streamline  the  use  of  the  time  of  our  staff.  This  is  also  a Natioual  Trend  in  Health 
Education. 

The  Council  held  two  conferences  for  medical  officers  of  Health  to  which  we  sent  representatives  and  in  August 
invited  the  Health  Education  Officer  to  participate  in  a closed  conference  of  mixed  professional  writers  in  Health 
Education  to  try  to  formulate  in  group  discussion  and  seminar  the  required  qualifications,  training  and  methods  of 
Recruitment  of  Health  Education  Officers.  The  promised  policy  statement  emerging  from  this  working  party  has 
not  yet  been  circulated. 

Finally  from  the  Council  there  has  been  a steady  output  of  posters  and  leaflets — all  pre-tested  and  some  accom- 
panied by  unaccustomed  and  useful  press  publicity.  This  has  proved  of  value  to  us  by  creating  an  awareness  of  the 
name  Health  Education  Council  and  by  referring  the  public  to  their  Local  Health  Education  Officers  and  Health 
Departments.  Enquiries  have  been  made  from  sources  not  otherwise  reached  through  the  press  or  Womans  Hour. 
By  using  controversial  posters  like  the  Pregnant  man  with  our  own  family  planning  poster  attention  has  been 
drawn  to  specific  information.  In  all  the  Health  Education  Council  has  begun  to  influence  public  and  professional 
opinion.  Their  Annual  Report  is  a useful  and  interesting  milestone  in  the  history  of  this  top  priority  branch  of 
preventive  medicine. 

Work  Achieved 

From  the  staff  returns  received  and  records  of  talks  arranged  through  the  Health  Education  Office  a quantitative 
picture  of  health  education  group  work  for  the  year  can  be  built  up.  As  in  1969  the  greatest  number  of  these 
sessions  were  with  adults  on  ante-natal  and  parentcraft  topics  led  by  health  visitors,  nurses  and  midwives.  Great 
interest  has  been  shown  in  the  subject  of  Drugs  misuse  especially  by  adults  and  also  by  Secondary  School  children. 
These  talks  have  been  given  mostly  by  the  Health  Education  Officers,  supported  frequently  by  members  of  the 
Police  Drugs  Squads.  Topics  which  have  continued  to  receive  high  coverage  are  sex  education,  particularly  in 
schools,  and  safety  and  first  aid. 

Health  Education  to  School  and  Adult  Groups 


By  Health  Education  By  Area  Staff 

Officers 


Schools 

Adults 

Schools 

Adults 

Accident  Prevention,  Safety  and  First  Aid 
Ante-natal  Classes,  Child  and  General 

5 

6 

14 

24 

Health  

8 

10 

168 

459 

Cancer  Education 

7 

9 

15 

10 

Drugs  Misuse  

15 

53 

13 

11 

Foot  Care 

10 

13 

9 

6 

Infectious  Diseases 

5 

3 

17 

7 

Mental  Health  and  Stress 

4 

13 

5 

9 

Middle  Age  and  Over  60’s  Health 

0 

19 

0 

8 

Nutrition  and  Teeth  

10 

14 

21 

25 

Personal  Relationships  

4 

3 

15 

5 

Sex  Education  and  Family  Planning 

9 

12 

41 

21 

Smoking  . . 

8 

4 

17 

5 

Social  Services  

3 

5 

7 

21 

V.D.  

7 

4 

10 

3 

10 


The  figures  show  that  subjects  like  smoking,  nutrition  and  teeth,  mental  health,  and  foot  care  maintain  their 
popularity.  There  is  a trend  towards  greater  interest  in  topics  such  as  personal  relationships,  community  health 
and  the  work  of  the  social  services.  Talks  for  the  elderly  have  usually  been  on  accident  prevention  and  general 
health  for  the  over  60’s. 

Drug  Abuse 

Incidence  in  the  County 

Information  remains  very  incomplete.  The  monthly  returns  from  the  Regional  Hospital  Board  indicate  a very 
low  incidence  of  narcotic  dependence  requiring  hospital  treatment.  The  number  of  such  dependent  persons 
receiving  either  in-  or  out-patient  treatment  in  the  whole  of  Wessex  at  any  one  time  is  usually  around  30.  Dis- 
cussions on  the  subject  have  taken  place  with  the  police  from  time  to  time:  the  numbers  of  convictions  for  being  in 
possession  of  drugs  remain  fairly  small,  but  these  are  recognised  to  represent  only  a very  small  proportion  of  drug 
misusers.  It  is  believed  that  in  the  schools  there  is  a good  deal  of  talk  about  drugs,  and  possibly  a small  amount  of 
drug  passing  and  experimentation,  but  that  the  number  of  regular  users  still  in  school  is  very  small.  There  are, 
however,  indications,  both  from  local  “outbreaks”  in  Youth  Clubs,  etc.,  and  also  from  the  massive  gathering  on  the 
Isle  of  Wight  in  August,  that  after  school-leaving  there  is  a considerable  up-surge  in  drug  misuse. 

The  pattern  is  constantly  changing.  Cannabis  is  still  widely  used,  and  the  introduction  of  L.S.D.  in  tablet  form 
from  America  is  a special  cause  for  concern.  Amphetamines  (“pep  pills”)  are  believed  to  be  less  widely  used  and 
indeed  less  accessible  since  the  medical  profession  has  voluntarily  restricted  the  prescription  of  these  substances  to  a 
very  few  patients  with  rare  conditions.  The  Hampshire  Local  Medical  Committee  lent  its  support  to  this  restriction. 
On  the  other  hand,  there  has  been  increasing  concern  about  the  misuse  by  young  people  of  barbiturate  tablets. 

Health  Education 

So  far  as  the  County  Health  Department  is  concerned,  Health  Education  aimed  at  the  prevention  of  drug  misuse 
remains  of  first  importance  and  occupied  a good  deal  of  the  time  of  the  Health  Education  Section  and  the  County 
staff  during  the  year.  Talks  to  senior  children  were  arranged  in  a number  of  secondary  schools.  The  method  of 
presentation  was  agreed  with  the  Head  Teacher  and  depended  upon  his  wishes.  Sometimes  the  subject  of  drug 
misuse  was  presented  in  isolation,  though  always  the  “respectable”  drugs,  i.e.  alcohol  and  tobacco,  were  included. 
The  Health  Educator  has  a subtle  and  taxing  problem  in  presenting  to  the  minds  of  children,  often  so  very  logical, 
the  contrasting  problems  of  drugs  which  are  illegal  and  socially  unacceptable  on  the  one  hand,  and  on  the  other, 
those  of  alcohol  and  tobacco,  which  they  see  used  all  round  them  by  respectable  people,  without  any  breach  of  the 
law  but  with  far,  far  greater  damage  to  the  individual’s  and  the  nation’s  health  and  economy.  As  an  alternative  to 
presenting  the  subject  of  drugs  in  isolation,  it  is  sometimes,  and  quite  logically,  linked  with  a number  of  other 
“disorganisers  of  health”,  such  as  over-eating,  lack  of  exercise,  venereal  disease,  etc.,  which  may  beset  the  young- 
ster on  leaving  school.  As  in  all  Health  Education  in  schools,  its  effectiveness  is  very  largely  determined  by  the 
preparation  and  the  follow-up  in  the  school.  An  example  of  effective  presentation  was  seen  at  the  Peter  Symonds’ 
School  in  Winchester,  where  the  subject  of  drug  misuse  was  discussed  with  the  Sixth  Form  boys  over  a period  of 
time  (and  some  films  shown)  as  a part  of  religious  education.  Then  a joint  team  from  the  Health  Department  and 
the  Police  Drug  Squad  visited  and  led  a discussion  with  the  boys,  and  further  discussion  took  place  in  religious 
education  classes  afterwards. 

There  is  a lack  of  good  films  on  this  subject.  The  better  ones  are  in  an  American  setting,  which  reduces  both 
their  aptness  to  the  English  situation  and  also  their  acceptability  by  some  audiences.  Some  useful  new  written 
material  came  out  during  the  year,  including  the  report  of  the  Advisory  Committee  on  Drug  Dependence  on 
“Amphetamines,  Barbiturates,  L.S.D.  and  Cannabis — Their  Use  and  Abuse”,  and  a good  handbook  for  parents, 
prepared  by  the  Advisory  Centre  for  Education. 

Towards  the  end  of  the  year,  by  agreement  with  the  County  Education  Officer,  a Medical  Officer  of  the  Depart- 
ment, together  with  Health  Education  Section  staff,  and  a member  of  the  Police  Drug  Squad,  visited  each  Teachers’ 
Centre  in  the  County  to  present  the  problem  to  representative  teachers.  The  aim  was  both  to  arouse  interest  and  to 
impart  knowledge  with  a view  to  securing  that  in  each  secondary  school  there  would  be  at  least  one  teacher  who 
could  be  an  informed  adviser  on  this  subject.  It  was  an  arrangement  which  followed  a useful  discussion  between 
senior  Police  Officers  and  County  Health  Department  staff. 

As  in  previous  years,  Health  Education  staff  visited  various  other  adult  groups,  on  request,  to  speak  on  this 
subject.  Several  County  District  Councils,  together  with  their  Medical  Officers  of  Health,  were  active  in  pro- 
moting knowledge  and  awareness  of  the  subject  in  their  own  areas ; in  some,  special  committees  were  formed  for 
the  purpose.  In  Winchester,  at  the  invitation  of  the  Mayor,  members  of  the  Police  Drug  Squad  and  the  County 
Health  Department  presented  the  subject  to  members  of  the  City  Health  Committee.  In  Aldershot,  in  addition  to 
the  special  interested  activity  of  the  Mayor  and  Council,  the  A.D.M.S.  of  Aldershot  Command  spoke  to  Aldershot 
teachers  and  the  Farnborough  Grammar  School  and  Technical  College.  In  one  area  where  there  appeared  to  be  a 
special  local  problem,  the  Youth  Employment  Officer  met  with  the  Medical  Officer  of  Health  and  County  Health 
Department  and  Police  representatives. 

The  Hampshire  and  Isle  of  Wight  Drugs  Working  Party 

This  Working  Party  includes  representatives  of  all  the  Local  Authorities  in  geographical  Hampshire,  the  Hamp- 
shire and  Dorset  and  Bournemouth  Police  Authorities,  the  Hampshire  Probation  Service,  the  Executive  Councils, 
and  the  Regional  Hospital  Board.  In  1970  the  Working  Party  set  up  two  social  studies,  respectively  in  Aldershot 
and  Bournemouth:  the  results  of  these  studies  were  not  available  in  the  year  under  consideration. 

Arrangements  were  made  for  the  training  to  take  place  in  1971  of  specialist  advisers  throughout  the  Working 
Party’s  area  (with  the  exception  of  Southampton  City),  to  be  available  to  assist  any  persons,  whether  drug  misusers 
or  those  responsible  for  helping  them,  such  as  parents,  teachers,  doctors,  social  workers,  etc.,  by  direct  advice  or  by 
putting  them  in  touch  with  treatment  and  rehabilitation  facilities. 
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A proposal  was  made,  and  the  first  steps  taken  to  implement  it,  to  prepare,  with  the  help  of  the  Police,  local 
indexes  of  known  drug  misusers,  to  be  held  probably  in  the  Local  Health  Authority  Departments  for  confidential 
use  by  the  medical  profession. 

A Bulletin  was  prepared,  under  the  editorship  of  the  Deputy  County  Medical  Officer,  listing  and  commenting 
upon  the  available  materials — books,  films,  reports,  etc. — to  be  distributed  widely  to  staff  in  the  Working  Party’s 
area.  It  is  intended  that  this  shall  be  the  first  of  a series  of  informative  bulletins. 

Proposed  Rehabilitation  Hostel 

The  Department  of  Health,  in  consultation  with  the  Regional  Hospital  Board  and  Local  Health  Authorities,  has 
proposed  to  set  up  in  Hampshire  or  Portsmouth  an  experimental  Drug  Rehabilitation  Unit,  to  be  run  on  Synanon 
fines.  In  July  1970  the  County  Council  agreed  in  principle  to  accept  responsibility  for  the  future  administration 
and  running  costs  of  this  Unit  at  the  end  of  the  three-year  experimental  period. 

Alcoholism 

The  County  Health  Department  has  long  recognised  that  alcoholism  is  a special  and  major  form  of  drug  de^ 
pendence,  and  this  subject  has  featured  extensively  in  the  Department’s  Health  Education  work.  The  subject 
received  special  attention  during  1970,  and  representatives  of  the  Department  have  participated  in  meetings  of  the 
Wessex  Council  on  Alcoholism. 


Mental  Health  Service 

The  number  of  clients  referred  to  the  Mental  Health  Social  Workers  during  1970  and  the  three  preceding  years 
was  as  follows: — 


Referred  by: 

1967 

1968 

1969 

1970 

Hospital  and  Out-Patient  Departments 

893 

898 

1,020 

1,157 

General  Practitioners 

1,940 

1,691 

2,313 

2,409 

Other  Sources  . . 

783 

690 

710 

695 

3,616 

3,279 

4,043 

4,261 

The  total  for  1970  represents  an  increase  of  5.4%  over  that  for  1969,  a welcome  reduction  in  comparison  with 
the  increase  reported  in  my  report  for  1969.  Nevertheless  this  small  increase  again  reflects  the  advantages  of  the 
attachment  of  Mental  Health  Social  Workers  to  group  practices  and  the  continued  co-operation  with  the  hospital 
services.  The  number  of  patients  admitted  to  hospital  was  258  less  than  in  1969  and  there  was  again  a very  slight 
rise  in  the  proportion  admitted  on  an  informal  basis. 

During  1970  the  Bishopstoke  Branch  of  the  Hampshire  Training  Industries  was  opened,  making  a total  of  eight 
Branches  (Adult  Training  Centres)  in  the  County.  This  Branch,  providing  100  places,  has  been  built  adjoining 
Mount  Industries,  Bishopstoke  which  is  a sheltered  workshop  providing  training  and  employment  under  the 
Disabled  Persons  Employment  Acts.  It  is  hoped  that  it  will  be  possible  to  prepare  some  trainees  at  the  Hampshire 
Training  Industries  for  acceptance  by  the  Department  of  Employment  and  Productivity  for  training  at  Mount 
Industries.  A long-stay  hostel  for  thirty  subnormal  men  and  women  is  also  being  constructed  near  to  these  two 
establishments  and  this  will  enable  the  sheltered  workshop  training  facilities  to  be  available  to  adults  living  in  other 
areas  of  the  County.  (Only  one  Branch  now  remains  to  be  provided,  in  the  Alton  area,  to  complete  the  initial 
phase  of  the  establishment  of  Adult  Training  Centres.  Negotiations  are  proceeding  on  the  acquisition  of  a suitable 
site  and  I am  hopeful  that  a start  will  be  made  on  this  Branch  during  the  financial  year  1971/72.) 

During  1970  the  first  two  rehabilitation  homes  for  mentally  ill  patients  were  established  in  the  Basingstoke  area, 
providing  accommodation  for  five  men  and  five  women.  Two  four-bedroom  Council  houses  were  rented  from  the 
Basingstoke  Borough  Council  and  a group  of  suitable  patients  were  selected  by  the  Consultant  Psychiatrists  at 
Park  Prewett  Hospital,  Basingstoke.  The  majority  of  these  patients  had  been  resident  in  the  hospital  for  many 
years,  but  had  no  home  to  return  to  although  they  were  suitable  to  five  in  the  community.  The  homes  were  equipped 
by  the  County  Council  and  each  resident  makes  a contribution  towards  the  cost  of  rent,  heating  and  fighting. 
They  are  responsible  for  purchasing  their  own  food  and  some  domestic  assistance  is  provided  for  the  occupants  of 
the  male  home.  Despite  some  initial  apprehension  the  two  homes  have  been  an  outstanding  success;  there  have 
been  no  serious  problems  and  not  one  resident  has  had  to  be  returned  to  the  hospital.  The  local  social  workers 
visit  the  homes  periodically  to  collect  rent  and  to  discuss  problems  with  the  residents,  and  contact  is  maintained  by 
the  County  Organiser  of  Training  Centres  and  Hostels.  The  success  of  the  scheme  is  due  to  the  ready  co-operation 
of  the  Consultant  Psychiatrists  at  Park  Prewett  Hospital  for  their  careful  selection  of  the  patients  and  to  the 
Housing  Manager  of  the  Basingstoke  Borough  Council  for  his  understanding  of  the  problems,  and  assistance  in 
selection  of  the  two  homes.  It  is  intended  to  provide  more  of  these  homes  in  other  areas  of  the  County  in  future 
years  and  it  is  hoped  that  local  housing  authorities  will  co-operate  in  the  same  manner  as  the  Basingstoke  Borough 
Council.  The  advantage  of  this  scheme  is  that  not  only  are  the  patients  themselves  more  readily  accepted  as 
members  of  the  community,  but  the  capital  and  revenue  cost  of  the  homes  is  much  less  than  providing  a purpose- 
built  establishment  for  twenty  residents;  in  this  way  it  should  be  possible  to  arrange  for  the  discharge  of  many  more 
patients  from  hospital  than  would  otherwise  have  been  possible. 


Prevention  of  Dental  Decay — The  Fluoridation  of  Water  Supplies 

The  recommendation  by  the  Health  Committee  to  introduce  the  fluoridation  of  water  supplies,  has  still  to  be 
implemented.  In  this  context,  it  is  regrettable  to  report  that  the  number  of  Hampshire  children  found  to  suffer 
from  the  ravages  of  dental  decay  has  increased  to  nearly  92,000,  so  much  of  which  is  preventable. 
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Medical  Loan  Scheme 

This  scheme,  which  provides  a valuable  contribution  to  the  care  and  comfort  of  the  sick  and  handicapped  in 
their  own  homes,  is  largely  carried  out  from  their  Local  Medical  Loan  Depots  by  the  British  Red  Cross  Society  to 
whom  the  County  Council  make  an  annual  grant  towards  the  cost  of  new  equipment  and  running  costs  of  their 
central  depot  in  Winchester.  In  all  cases  a certificate  of  medical  need  is  required  for  items  issued  on  loan  and, 
after  an  initial  period  of  four  weeks,  hiring  fees  up  to  a maximum  of  15p  per  week  are  payable. 

In  addition,  there  are  certain  more  specialised  items  of  medical  loan  equipment  which  call  for  a degree  of 
expertise  in  their  installation  and  application  and  this  part  of  the  scheme  is  carried  out  by  a small  section  within  my 
Department  who  are  also  able  to  give  advice  in  the  home  when  called  upon  to  do  so.  During  1970,  some  953 
“special  appliances”  were  issued,  most  of  them  for  short  term  purposes  only.  144  items  were  serviced  or  changed 
and  altogether  1707  visits  were  made  involving  a total  of  22,879  miles — an  average  of  6.7  visits  and  89.6  miles  for 
every  working  day. 

The  Medical  Loans  Scheme  has  proved  its  worth  in  the  support  of  home  nursing  and  care — in  many  cases 
patients  are  able  to  remain  out  of  hospital  by  virtue  of  the  assistance  which  is  given  in  this  way— and  it  has 
become  a firmly  established  service  held  in  high  regard  by  all  general  practitioners,  District  Nurses,  hospital  con- 
sultants, medical  social  workers  and  many  others  working  in  this  field  throughout  the  County,  who  have  come  to 
expect  and  rely  upon  their  essential  needs  and  requests  being  met  without  delay. 

Intermittent  Home  Dialysis 

Five  new  cases  of  patients  who  required  modifications  to  their  homes  to  enable  them  to  use  Artificial  Kidney 
Machines  were  referred  to  the  department  in  1970  and  work  started  in  1969  for  four  other  cases  was  completed. 

Additional  work  for  another  patient,  first  referred  in  1967,  was  also  completed. 

In  one  instance  a local  housing  authority  was  able  to  rehouse  the  widow  and  family  from  a house  previously 
modified  for  dialysis  purposes  and  allocate  the  house  to  another  patient  who  needed  the  facilities  but  had  hitherto 
been  unsuccessful  in  obtaining  any  council  accommodation.  The  fact  that  this  patient  was  not  previously  living  in 
the  area  and  thus  had  no  other  claims  for  housing,  highlights  the  degree  of  sympathy  and  understanding  shown  by 
local  authorities  in  dealing  with  cases  of  this  nature  and  I look  forward  with  confidence  to  this  spirit  of  co-operation 
being  continued  in  the  future. 


Cervical  Cytology 

During  the  year  89  sessions  were  carried  out  in  the  six  County  Council  clinics  and  1,384  women  attended  for 
cervical  smears  to  be  taken.  Of  these,  only  one  was  referred  to  her  own  doctor  for  further  examination  for  possible 
malignancy. 

The  figures  show  a slight  increase  on  the  previous  year  when  there  were  70  sessions  at  which  1,117  women  were 
seen. 

The  despatch  of  personal  letters  from  the  Medical  Practitioners  in  Winchester  to  their  women  patients  of  35 
years  of  age  and  over,  which  commenced  in  August  1969,  was  continued  until  June  1970,  by  which  time  a total  of 
5,713  women  had  received  advice  about  the  availability  of  this  service  in  either  their  own  doctors’  surgeries  or  in 
the  County  Council  clinics.  This  appeal  does  not  appear  to  have  had  any  significant  effect  on  the  attendance  at  the 
clinic  and,  although  there  was  an  increase  in  the  numbers  of  women  going  to  their  own  doctors  for  the  period 
following  the  despatch  of  the  letters  as  compared  with  a similar  period  before,  the  additional  number  of  tests  were 
not  high  compared  with  the  number  of  letters  sent. 


Chiropody 

The  Chiropody  Service  continues  to  be  carried  out  on  an  agency  basis  by  the  British  Red  Cross  Society  and  the 
Hampshire  Council  of  Social  Service,  for  the  elderly,  the  physically  handicapped  and,  to  a very  limited  extent, 
expectant  mothers. 

The  figures  for  1970  show  very  slight  increases  in  the  numbers  treated  and  the  times  that  they  were  seen,  the 
average  remaining  about  five  times  a year. 

I am  indebted  to  both  agencies  for  their  continuing  support  in  maintaining  this  service. 


Number  of  persons  treated : 

1970 

1969* 

(a)  Aged  65  and  over 

10,845 

10,228 

(b)  Expectant  mothers 

3 

1 

(c)  Other 

109 

70 

10,960 

10,299 

Number  of  treatments  given : 

(a)  In  Clinics  

43,378 

38,786 

(b)  Patient’s  homes 

11,528 

9,378 

(c)  Old  People’s  Homes  . . 

1,137 

1,442 

(d)  Chiropodist’s  Surgeries 

1,425 

1,549 

57,468 

51,155 

*The  figures  published  in  the  1969  Annual  Report  have  since  been  amended  as  now  shown. 
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Home  Help  Service 

Comment  has  frequently  been  made  on  the  title  “Home  Help”.  The  Bishop  of  Southampton  in  his  address  to  the 
Home  Helps  at  the  Thanksgiving  Service  in  the  Cathedral  congratulated  them  on  the  simple  title,  which  he  said  was 
“so  clear,  so  descriptive,  so  easy  to  remember.  Home  is  a place  we  all  know  and  Help  is  a service  we  all  need”. 
Will  a change  of  name  improve  the  status  of  the  Home  Help,  “What’s  in  a Name?”. 

The  Home  Help  has  more  than  earned  her  place  in  the  Community  Care  Team  and  the  gratitude  of  many,  by 
the  kindly  practical  support  which  she  gives  with  cheerfulness  and  sympathetic  understanding. 

The  following  verse  written  at  one  of  the  training  courses  by  a young  recently  appointed  Home  Help,  expressed 
very  vividly  her  own  assessment  of  the  many  duties  expected  of  her. 

“Although  dustpan  and  brush  is  our  tool 

We  find  to  listen  is  a very  good  rule 

We  hear  all  the  problems  and  worries  of  life 

The  trouble  with  a husband,  or  with  a wife 

And  the  children  who’ve  forgotten  where  mother  lives 

The  next  door  neighbour  who  takes,  but  never  gives 

The  fear  of  being  alone  each  night 

The  trembling  of  hands  and  the  losing  of  sight 

And  money  that  never  seems  to  go  round 

Jumping  with  fright  at  the  slightest  sound 

We  try  to  keep  them  from  feeling  low 

And  do  all  we  can  before  we  go 

We  entered  with  a smile  and  leave  the  same 

And  we  are  sure  they  are  grateful  that  we  came.” 

Recruiting  still  has  its  difficulties  in  many  areas  especially  where  the  predominant  population  is  residential. 
The  usual  steps  have  been  taken  to  improve  the  situation  and  publicise  the  Service — advertisements,  notices  in 
shops,  local  contacts,  talks  to  groups  have  all  helped  to  widen  the  public’s  knowledge  of  its  value  to  the  Com- 
munity. It  is  heartening  to  find  that  this  is  attracting  a wider  section  and  many  younger  women  are  coming  forward, 
who  seem  to  be  aware  of  the  importance  of  the  work,  which  they  find  both  satisfying  and  rewarding.  It  must  be 
remembered  that  these  young  married  women  have  family  responsibilities  and  because  of  this  are  only  available 
to  work  for  certain  regular  hours.  We  have  been  able  to  appoint  more  car  drivers,  which  has  made  it  possible  to 
provide  help  in  many  remote  areas  where  there  is  no  convenient  public  transport. 

The  work  of  a Home  Help  continues  to  widen  in  scope;  by  her  example  as  well  as  her  practical  help,  she  can 
give  invaluable  support  and  guidance  to  many  families  with  special  problems.  Thought  has  been  given  to  this, 
especially  to  families  living  on  the  new  housing  estates.  Prompt  arrangements  for  immediate  help  can  relieve  stress 
problems  and  prevent  total  breakdowns. 

Below  are  two  examples  of  the  value  of  such  help: — 

1.  A mother  receiving  psychiatric  treatment — with  four  children  aged  3-15  years.  The  husband  was  a drug 
addict  who  received  extensive  treatment  followed  by  a brain  operation,  finally  committing  suicide.  A little 
help  each  week  has  enabled  this  mother  and  her  children  to  keep  together. 

2.  A young  mother  aged  21  years  with  two  children  aged  1 and  2>\  years,  who  has  had  suicidal  tendencies  and 
been  a patient  in  a mental  hospital,  now  separated  from  her  husband  who  is  a drug  addict.  The  support 
given  by  the  Home  Help  has  been  invaluable. 

For  a Home  Help  volunteering  to  undertake  this  special  work  further  training  is  desirable  to  equip  her  to  deal 
with  situations  which  present  many  difficulties  and  can  be  most  frustrating  and  demanding,  both  physically  and 
mentally.  Special  arrangements  have  been  made  in  the  North-East  of  the  County  to  offer  free  help  for  five  days  to 
patients  sent  home  from  hospital  after  48  hours  following  an  operation,  thereafter  the  usual  method  of  arranging 
home  help  applies. 

At  the  end  of  the  year  there  were  839  Home  Helps  and  72  Good  Neighbours  on  the  register. 

Three  Refresher  Courses  were  held  during  the  year  and  the  Farnborough  Technical  College  has  again  held  the 
Community  Care  Course  to  which  six  Home  Helps  are  attending. 

Seven  Hampshire  Home  Helps  attended  the  International  Conference  of  Home  Helps  at  the  Froebel  Institute, 
Roehampton.  One  Home  Help  was  chosen  as  one  of  the  five  Home  Helps  to  represent  Great  Britain,  as  the  result 
of  an  Essay  Competition.  One  was  sponsored  by  the  County  Council  and  five  had  their  expenses  paid  by  the 
Home  Help  Social  Fund.  The  Home  Helps  who  attended  this  Conference  found  it  both  interesting  and  stimu- 
lating. 

At  the  Annual  Home  Help  Rally  held  in  Winchester  in  September,  the  guest  Speakers  were  Dr.  Ronald  Gibson, 
C.B.E.,  Chairman  of  the  British  Medical  Association  who  presented  the  Long  Service  Badges  and  Dr.  C.  A. 
Boucher,  O.B.E.,  who  gave  a lively  and  entertaining  talk  interposed  with  amusing  anecdotes.  We  congratulate 
Mrs.  L.  Hounsell  on  being  awarded  the  B.E.M.  in  recognition  of  her  work  as  a Home  Help — this  is  an  honour  for 
the  Hampshire  Home  Helps. 

The  tables  on  pages  20  and  21  summarise  the  number  of  householders  assisted  and  applications  received. 

The  total  number  of  hours  used  was  830,072  the  equivalent  of  400  whole-time  Home  Helps. 

Excluding  the  delegated  areas  34.9%  of  householders  paid  the  full  charge,  11.4%  according  to  scale,  53.6%  the 
minimum  charge  and  0.1  % received  special  consideration  for  a reduced  charge.  Of  the  new  cases  helped  51.1  % 
paid  the  full  charge,  11.2%  according  to  scale  and  37.7%  the  minimum  charge.  Of  the  applications  received 
56.9%  were  from  family  doctors,  12.2%  from  District  Nurses  and  Health  Visitors,  18%  from  the  Medical  Social 
Workers,  7.3%  from  statutory  organisations,  0.7%  from  voluntary  organisations  and  4.9%  were  personal  appli- 
cations. 
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Venereal  Diseases 

I am  indebted  to  Dr.  Warren,  Director  of  V.D.  Services,  for  the  following  section: 


(a)  Wessex  Clinics 

New  Patients 

Attendances 

1967 

1968 

1969 

1970 

1967 

1968 

1969 

1970 

Southampton 

Portsmouth 

Winchester 

Bournemouth 

Poole  

Weymouth 

West  Dorset 

Isle  of  Wight 

Salisbury 

2,328 

1,488 

234 

758 

319 

87 

51 

103 

109 

2,987 

1,824 

267 

903 

313 

122 

31 

146 

180 

3,299 

2,236 

294 

1,159 

358 

102 

52 

172 

259 

3,424 

2,464 

351 

1,443 

134 

138 

43 

182 

333 

8,088 

4,815 

568 

2,729 

998 

323 

219 

377 

316 

8,969 

5,155 

614 

3,192 

998 

547 

163 

411 

608 

9,405 

5,698 

570 

4,063 

1,331 

314 

193 

430 

739 

10,361 

7,661 

759 

5,968 

628 

489 

184 

541 

892 

Total 

5,477 

6,773 

7,931 

8,512 

18,433 

20,657 

22,743 

27,483 

(b)  Adjoining 
S.  W.Met.R.H.B. 
Area  Clinics 


Aldershot 

235 

251 

332 

326 

635 

768 

999 

907 

Chichester 

130 

141 

275 

348 

472 

483 

944 

1,139 

Guildford 

372 

370 

496 

526 

1,367 

1,362 

1,697 

1,823 

Total 

737 

762 

1,103 

1,200 

2,474 

2,613 

3,640 

3,869 

Grand  Total  . . 

6,214 

7,535 

9,034 

9,712 

20,907 

23,270 

26,383 

31,352 

Syphilis 

The  figures  for  early  infectious  cases  have  again  dropped.  In  1970  39  (57)  were  seen.  Southampton  remains  at  a 
fairly  constant  level  25  (28)  cases  having  been  diagnosed.  Portsmouth  3(13)  and  Bournemouth  and  Poole  7 (13) 
show  a sharp  fall.  However  it  must  be  noted  that  into  the  Wessex  region  come  many  holiday  visitors  and  the  staff 
to  deal  with  them,  often  from  overseas.  It  is  therefore  a field  of  contagious  medicine  in  which  constant  vigilance  is 
necessary.  Infections  acquired  locally  16  (22)  again  exceed  those  acquired  overseas  10  (19). 


Gonorrhoea 

The  number  of  new  cases  in  1970  was  1,372  (1,323).  The  rate  of  increase  has  fallen  due  to  a drop  in  the  number 
of  new  GC  patients  attending  at  Southampton.  For  the  first  time  more  female  cases  were  seen  in  Portsmouth  and 
Bournemouth  than  in  Southampton.  In  Southampton  191  contact  slips  were  issued  to  patients  with  gonorrhoea 
and  as  a result  85  cases  reported  and  were  found  to  have  the  disease.  In  Portsmouth  173  contact  slips  brought  in 
103  cases.  The  figures  for  Bournemouth  were  229  and  160  respectively.  The  increasing  incidence  of  gonorrhoea  is 
certainly  a major  national  health  problem  and  energetic  and  efficient  contact  tracing  is  of  great  importance. 


Age  incidence: 


Male 

Female 

Under  16 

2 (1) 

18 

(14) 

16-17 

22  (18) 

57 

(53) 

18-19 

75  (96) 

88 

(72) 

Total  teenage  incidence  262  (254). 


Other  Conditions 

7,420  (6,501)  cases  reported  during  1970.  This  is  an  increase  of  over  14%. 


Urethritis 

1,760  (1,560)  cases  were  seen  and  in  14  (24)  cases  the  complication  of  Arthritis  was  reported. 

In  women  patients  3,083  (1,725)  cases  were  seen  requiring  treatment  and  473  of  these  cases  had  trichomoniasis. 

The  importance  of  other  conditions  has  continually  been  mentioned  and  it  bulks  as  about  4/5  or  our  work. 

In  future  years  a much  more  detailed  breakdown  of  this  work  will  be  recorded  in  our  annual  report. 

One  remarkable  feature  of  the  over  all  work  of  our  clinics,  noted  nationally  as  well,  is  the  great  increase  in 
women  patients.  For  a variety  of  reasons  the  examination  and  management  of  female  cases  is  more  complex  and 
time  consuming  than  in  male  patients.  If  our  service  to  the  public  is  to  be  maintained  a drastic  review  is  necessary 
of  accommodation  and  establishment  on  a national  scale.  There  are  encouraging  signs  that  attention  is  being 
focused  on  the  problems  of  the  Special  Treatment  Centres  and  much  needed  reinforcements  may  be  at  hand. 

The  question  of  Health  Education  is  also  receiving  continuing  attention  and  a well-informed  public  is  of  vital 
importance  to  the  programme  of  attempted  control  of  a group  of  disease  of  epidemic  proportions. 
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STATISTICS  FOR  1970 


ANTE-NATAL  CLINICS  AND  RELAXATION  CLASSES 

(Position  at  31.12.69  shown  in  brackets) 


Ante-Natal  Clinics 

Relaxation  Classes 

No.  of  Women  who  Attended 

No.  of  Sessions  held  by 

For  Ante-Natal 
Examination 

For  Post-Natal 
Examination 

L.H.A.  Midwives 

G.P.'s  Employed  on 
Sessional  Basis 

No.  of  Women 
who  Attended 

580  (546) 

20  (13) 

317  (259) 

52  (51) 

4,086  (3,598) 

CHILD  HEALTH  CLINICS 


Year 

L.H.A.  Clinics 

At  G.P.  Surgery  with 
H.C.C.  H.V.  Attending 

Percentage  of  Children  Born  during  Year 
who  Attended 

Average 

Sessions 

No.  of 
Children  who 

Average 

Sessions 

No.  of 
Children  who 

L.H.A. 

G.P.  Surgery 

Total 

1968 

per  Month 
539 

Attended 

33,143 

per  Month 
244 

Attended 

11,287 

Clinic 

67 

Clinic 

21 

88 

1969 

542 

32,671 

270 

13,996 

68 

27 

95 

1970 

522 

31,998 

301 

15,151 

68 

28 

96 

DAY  NURSERIES 


Year 

Number  of  Nurseries 

Number  of  Approved  Places 

Average  Daily  Attendance 
during  Year 

1969 

2 

85  i 

75 

1970 

2 

95 

75 

CARE  OF  PREMATURE  BABIES 


Weight  at  Birth 

No.  Born 
Alive 

Died  in  First 
24  Hours 

Died  in 

1-27  Days 

Percentage  Surviving  Neo-Natal  Period 

1970 

1969 

1968 

2 lb.  3 oz.  or  less 

85 

16 

7 

73 

60 

61 

Over  2 lb.  3 oz. 

69 

13 

8 

69 

64 

55 

Over  3 lb.  4 oz. 

170 

11 

5 

90 

91 

85 

Over  4 lb.  6 oz. 

233 

1 

7 

96 

96 

95 

Over  4 lb.  15  oz. 

528 

3 

3 

98 

97 

97 

Total  . . 

1,085 

44 

30 

93 

90 

89 

DISTRIBUTION  OF  NATIONAL  WELFARE  FOODS 


Distribution  Centres 

1968 

1969 

1970 

Child  Health  Clinics 

165 

152 

135 

W.V.S.  Centres,  Shops,  etc 

179 

164 

153 





— 

344 

316 

288 

— 

— 

— 

Issues 

National  Dried  Milk  (tins) 

79,511 

53,162 

51,016 

Cod  Liver  Oil  (bottles) 

13,763 

12,850 

15,901 

Vitamin  A and  D Tablets  (packets) 

14,239 

12,853 

23,179 

Orange  Juice  (bottles) 

. . 282,658 

308,834 

438,877 

16 


WORK  OF  HEALTH  VISITORS.  (Position  at  31.12.69  shown  in  brackets) 


Cases  Visited 

Total  Visits 

1 

Children  aged  up  to  five  years 

66,168 

(59,814) 

191,095 

(187,286) 

2 

Persons  aged  65  or  over  

5,196 

(4,899) 

17,537 

(15,126) 

3 

Number  included  in  line  2 who  were  visited  at  the 

special  request  of  a G.P.  or  hospital 

3,391 

(3,208) 

— 

(-) 

4 

Mentally  disordered  persons 

735 

(849) 

2229 

(2,081) 

5 

Number  included  in  line  4 who  were  visited  at  the 

special  request  of  a G.P.  or  hospital 

435 

(317) 

— 

(-) 

6 

Persons,  excluding  maternity  cases,  discharged  from 

hospital  (other  than  mental  hospitals) 

840 

(836) 

1,278 

0,411) 

7 

Number  included  in  line  6 who  were  visited  at  the 

special  request  of  a G.P.  or  hospital 

526 

(465) 

— 

(-) 

8 

Number  of  tuberculosis  households  visited 

532 

(586) 

1,193 

0,399) 

9 

Number  of  households  visited  on  account  of  other 

infectious  diseases 

411 

(444) 

524 

(659) 

10 

Other  cases 

8,283 

(8,265) 

14,487 

(13,933) 

WORK  OF  DISTRICT  MIDWIVES 


Year 

Domiciliary  Confinements  Attended 

No.  of  cases  delivered  in  hospitals, 
etc.,  but  discharged  to  care  of 
District  Midwives  before  tenth  day 

Doctor  not  booked 

Doctor  booked 

Total 

1968 

39 

3,659 

3,698 

6,218 

1969 

29 

3,173 

3,202 

7,262 

1970 

48 

2,414 

2,462 

7,854 

NURSING  MIDWIFERY  AND  HEALTH  VISITING  SERVICE 

Staff  Employed  at  31st  December,  1970  (position  at  31.12.69  shown  in  brackets) 


Whole-time 

Part-time 

Number 

Whole-time  Equivalent 

Health  Visitors/School  Nurses  . . 

134 

(131) 

5 

04) 

1.98 

( 6.20) 

School  Nurses 

3 

(2) 

29 

(24) 

19.54 

(17.35) 

D.N./Midwife/Health  Visitors 

14 

(14) 

— 

(-) 

— 

(-) 

District  Midwives 

40 

(40) 

3 

(5) 

1.17 

(3.10) 

District  Nurse/Midwives 

99 

(97) 

4 

(8) 

2.26 

(4.83) 

District  Nurses 

65 

(63) 

43 

(25) 

27.10 

(14.26) 

Clinic  Nurses  

— 

(-) 

3 

(3) 

1.49 

(1.12) 

Total 

355 

(347) 

87 

(79) 

53.54 

(46.86) 

Administrative  Staff  Establishment 


County  Nursing  Officer 

1 

0) 

Deputy  County  Nursing  Officer 

1 

0) 

Community  Nurse  Training  Officer 

1 

(-) 

Area  Nursing  Officers 

5 

(6) 

Assistant  A.N.O.s 

5 

(4) 

Hospital  Liaison  Officer 

1 

0) 

WORK  OF  DISTRICT  NURSES 


Persons  Nursed  who  were  aged: 


Year 

No.  of  Persons 

Nursed  during  Year 

Under  Five  Years 

65  Years  and  Over 

No. 

% 

No. 

% 

1969 

16,838 

454 

3 

9,799 

58 

1970 

17,479 

534 

3 

10,788 

62 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948.  (As  amended) 
Number  on  Register  at  end  of  year 


1967 

1968 

1969 

1970 

(a)  Premises 

153 

202 

238 

300 

Number  of  Places 

4,320 

5,313 

6,550 

8,124 

(b)  Child  Minders 

250 

293 

688 

749 

Number  of  Places 

2,663 

3,148 

4,663 

4,827 

NURSING  HOMES 


Number  Open  at 

End  of  Year 

Beds 

Closed 

Opened 

Total 

Maternity 

Others 

1967  37 

672 

64 

608 



3 

1968  36 

706 

64 

642 

1 

— 

1969  38 

713 

64 

649 

4 

6 

1970  36 

651 

36 

615 

4 

2 

VACCINATION  AND  IMMUNISATION 
Smallpox  Vaccinations 


Year 

Vaccinations 

Re-vaccinations 

Grand 

Total 

Under 

1 Year 

1 Year 

2-4 

Years 

5-15 

Years 

Total 

2-4 

Years 

5-15 

Years 

Total 

1968 

478 

8,234 

2,834 

832 

12,378 

337 

2,490 

2,827 

15,205 

1969 

288 

7,074 

2,758 

758 

10,878 

366 

2,633 

2,999 

13,877 

1970 

220 

7,877 

3,509 

693 

12,299 

392 

2,325 

2,717 

15,016 

Measles  Vaccinations 


Under 

1 Year 

1 Year 

2 Years 

3 Years 

4-7  Years 

8-16  Years 

Total 

1969 

29 

2,756 

3,599 

2,610 

4,590 

4,614 

18,198 

1970 

37 

6,291 

5,562 

1,671 

4,235 

634 

18,430 

Diphtheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis 

Completed  Primary  Courses  for  children  under  16  years  during  the  year  ending  31st  December,  1970. 


Vaccine 

Year  of  Birth 

Others 

Under 

16 

Total 

1970 

1969 

1968 

1967 

1963-66 

Quadruple: 

(Diphtheria,  Whooping  Cough, 

Tetanus,  Polio) 

— 

— 

— 

— 

— 

— 

— 

Triple: 

(Diphtheria,  Tetanus,  Whooping 

Cough)  . . 

497 

10,313 

3,615 

440 

334 

37 

15,236 

Diphtheria/Tetanus 

12 

228 

201 

209 

387 

116 

1,153 

Diphtheria  only  

— 

— 

— 

1 

2 

2 

5 

Polio  Salk 









— 



— 

Polio  Sabin 

473 

10,652 

3,736 

482 

662 

187 

16,192 

Total  Diphtheria 

509 

10,541 

3,816 

650 

723 

155 

16,394 

Total  Whooping  Cough 

497 

10,313 

3,615 

440 

334 

37 

15,236 

Total  Tetanus 

509 

10,531 

3,816 

649 

721 

153 

16,389 

Total  Polio 

473 

10,652 

3,736 

482 

662 

187 

16,192 
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Reinforcing  doses  for  children  under  16  years  during  the  year  ending  31st  December,  1970 


Vaccine 

Year  of  Birth 

Others 

Under 

16 

Total 

1970 

1969 

1968 

1967 

1963-66 

Quadruple: 

(Diphtheria,  Whooping  Cough, 

Tetanus,  Polio) 

— 

— 

— 

— 

— 

— 

— 

Triple: 

(Diphtheria,  Whooping  Cough, 

Tetanus) 

4 

622 

2,093 

695 

3,250 

1,684 

8,348 

Diphtheria/Tetanus 

9 

267 

441 

289 

10,223 

3,908 

15,137 

Diphtheria 

— 

— 

5 

2 

140 

23 

170 

Polio  Salk 







— 







Polio  Sabin 

6 

696 

1,682 

683 

12,813 

3,512 

19,392 

Total  Diphtheria 

13 

889 

2,539 

986 

13,613 

5,615 

23,655 

Total  Whooping  Cough 

4 

622 

2,093 

695 

3,250 

1,684 

8,348 

Total  Tetanus 

13 

889 

2,534 

984 

13,473 

5,592 

23,485 

Total  Polio 

6 

696 

1,682 

683 

12,813 

3,512 

19,392 

Acceptance  Rates  Primary  Courses  completed  by  31st  December,  1970 


Vaccine 

1968 

1967 

1966 

Triple  (Diphtheria,  Whooping  Cough,  Tetanus) 

91.1% 

97% 

94% 

Polio 

86.7% 

89% 

91% 

Rates  for  1969  and  1970  will  not  become  available  until  1971  and  1972  due  to  the  recommended  timing  of  fourteen 
months  for  complete  courses. 


AMBULANCE  SERVICE 


Year 

Ambulance  Service 

Ambulance  Car  Service 

Totals 

Railway  Transport 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

1969 

1970 

1,485,152 

1,494,885 

172,542 

172,055 

2,394,385 

2,531,441 

209,812 

228,940 

3,879,537 

4,026,326 

382,354 

400,995 

35,067 

47,777 

585 

807 

Classification  of  patients  carried  by  Ambulance  Service  vehicles 


Year 

Road 

Accidents 

Other 

Accidents 

Sudden 

Illness 

Maternity 

Mental 

Infectious 

Other 

Cases 

Total 

1969 

4,910 

2,928 

4,254 

2,977 

650 

343 

156,480 

172,542 

1970 

5,025 

3,044 

4,497 

2,850 

679 

298 

155,662 

172,055 

TUBERCULOSIS  STATISTICS 

Deaths  from  Pulmonary  and  Non-Pulmonary  Tuberculosis 


Year 

Pulmonary 

Non-Pulmonary 

No. 

Rate  per  100,000  Population 

No. 

Rate  per  100,000  Population 

1968 

18 

1.8 

6 

06 

1969 

10 

1.0 

12 

1.2 

1970 

4 

0.4 

13 

1.3 
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HOME  HELP  SERVICE— SUMMARY  OF  WORK  1970 


a 

i 

•O 

§ 

£ 


5 

jS 


i oo  r*  ^ vo 


(N^MON^^tNh-r^nfO-H^ 


?oP  ro  ro  S'o'^Ps'^'Ps' 

oo  <n  <S  ooos'Orivor^rHN't^'^oom 


•ovs^  -H^\000(Nfno\tOO'noo 
MOT  MOr^TvOr'fOTTfnp»^T 
<N  ^ ^ ^ •-**-«-* 


lOfOrH 

823 


8$ 


os  rs 

(N  00 

vo  m 
csrf 


I 


CN  — < 


r-  oo 
^ r*s 
<N  ^ 


I 


£ 


OS 

3 


<N 

os 

<N 


r* 

CN 


r-  os 
<N  O 
o OS 


vs  *-< 

VS  T}- 

os  r* 


00  ^ 
so  so 
or* 
ro  rf 


>* 

§ 

.9 


Qs 

•pT3 

|-as 
*s§ 

•S^Dp^ 
S S |>pj  2 
•a  S JS  ^ 


>i 

i 

i 

o 

<£  ■ 

•oR« 

i . . <d 

cq  euo^ 

iSs-ll 


l-a^zi 

*-  w O w 

C/5  C +2  'P 

cSq^g 


J*. 


o Q 
I* 


q 

o 

00 

12 

'Eh 

00 

.a 

T3 

«:°q 

rj  _ V5 

S-o  <d 

S o •“• 

S?p£ 

E I g 


Pi  a 
-a  “ 
§Qq 

rigrf 

' «U  Vh 

a^cS 
o 2 * 
*j  u o 


q 


• o 

W . >■  -o  ,-g 

SRCq  "‘I 

2-*  SSjSu 

C/5  Q f1  w J-< 
OOw-g  to  J-j  CD 

.9  Scj*  5 o 

3.9S ts  a 


O Os 
r so 

Os  Os 


o o 

hh 


> 


«'§? 

HH  ® t— . 

£ £ 


•9  ’So 


«£ 

?5 

l| 

sis 

OK 

EX 


20 


Figures  in  parentheses  represent  1969 


HOME  HELP  SERVICE— CASES  ASSISTED  1970 
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THE  SCHOOL  HEALTH  SERVICE 


As  from  1st  January,  1970,  the  special  inspection  of  leavers  was  discontinued.  These  boys  and  girls  now  receive 
special  consideration  at  selection  visits.  The  expectation  that  the  number  of  special  examinations  would  increase 
as  a result  of  this,  did  not  materialise.  The  fact  that  the  number  of  special  inspections  continues  to  decrease  is 
probably  due  to  all  children  in  County  Schools  being  subjected  to  the  selective  procedure  two  or  three  times  each 
year,  throughout  school  life. 

There  is  little  change  in  the  number  of  children  undergoing  re-examination. 

The  findings  in  Table  4 are  still  based  on  the  information  recorded  on  the  standard  School  Medical  Record  Card 
which  is  still  in  use.  During  1970,  the  School  Medical  Officers  using  the  revised  draft  of  the  School  Medical 
Record  Card  were  asked  to  record  their  comments  on  its  suitability.  These  were  recorded  and  forwarded  to  the 
Department  of  Education  and  Science. 

During  1970  fewer  hearing  defects  and  cases  of  otitis  media  were  found  in  entrants  after  the  high  number  re- 
corded during  1969. 

There  has  been  a considerable  decrease  in  the  number  of  defects  of  the  feet  found  at  medical  inspections  during 
the  past  few  years. 

In  Table  4,  a further  fall  in  the  number  of  defects  requiring  treatment  or  observation  shows  a continuing  improve- 
ment in  the  health  of  the  school  child. 


TABLE  1 

PERIODICAL  MEDICAL  INSPECTIONS 


Age  Groups  Inspected 
(by  years  of  birth) 

(1) 

Number  of  Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

Number 

(3) 

% of  Col.  2 
(4) 

Number 

(5) 

% of  Col.  2 
(6) 

1966 

48 

48 

100.00 





1965 

4,094 

4,093 

99.98 

1 

0.02 

1964 

12,397 

12,389 

99.94 

8 

0.06 

1963 

2,182 

2,181 

99.95 

1 

0.05 

1962 

926 

926 

100.00 

— 

— 

1961 

455 

455 

100.00 

— 

— 

1960 

318 

318 

100.00 

— 

— 

1959 

913 

913 

100.00 

— 

— 

1958 

652 

652 

100.00 

— 

— 

1957 

245 

245 

100.00 

— 

— 

1956 

128 

128 

100.00 

— 

— 

1955  and  earlier 

156 

156 

100.00 

— 

— 

Total 

22,514 

22,504 

99.95 

10 

0.05 

Of  the  pupils  shown  as  inspected  who  were  born  in  the  years  1958  and  1959,  328  and  667  respectively  were  in  the 
Havant  delegated  area  where  special  efforts  were  made  during  1970  to  inspect  those  ages  who  appeared  not  to 
have  had  a complete  medical  inspection  before. 

The  table  shows  that  the  number  of  children  classified  by  examining  Medical  Officers  as  of  “unsatisfactory 
physical  condition”  continues  to  diminish,  and  in  fact  no  child  born  before  1963  was  so  classified. 


TABLE  2 

PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODICAL  MEDICAL  INSPECTIONS 


(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(by  years  of  birth) 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

For  Defective  Vision 
(excluding  Squint) 

For  any  other 
conditions  recorded  in 
Table  4 

Total  Individual  Pupils 

Number 

(3) 

% of  Col.  2 
(4) 

Number 

(5) 

% of  Col.  2 
(6) 

Number 

(7) 

% of  Col.  2 
(8) 

1966 

48 

2 

4.2 

10 

20.8 

10 

20.8 

1965 

4,094 

98 

2.4 

278 

6.8 

344 

8.4 

1964 

12,397 

294 

2.4 

1,025 

8.3 

1,254 

10.1 

1963 

2,182 

40 

1.8 

181 

8.3 

206 

9.4 

1962 

926 

20 

2.2 

66 

7.1 

83 

9.0 

1961 

455 

14 

3.1 

57 

12.5 

63 

13.8 

1960 

318 

17 

5.4 

30 

9.4 

45 

14.2 

1959 

913 

19 

2.1 

30 

3.3 

44 

4.8 

1958 

652 

12 

1.8 

30 

4.6 

36 

5.5 

1957 

245 

12 

4.9 

20 

8.2 

30 

12.2 

1956 

128 

6 

4.7 

11 

8.6 

15 

11.7 

1955  or  earlier 

156 

13 

8.3 

8 

5.1 

21 

13.5 

Total 

22,514 

547 

2.43 

1,746 

7.76 

2,151 

9.55 
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TABLE  3 

OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total 


6,846 

24,412 


31,258 
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ANALYSIS  OF  DEFECTS  FOUND  AT  PERIODIC  AND  SPECIAL  INSPECTIONS  IN  THE  YEAR 

ENDED  31st  DECEMBER  1970 
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Defect  or  Disease 

Skin  

Eyes — (a)  Vision 

(b)  Squint 

(c)  Other 

Ears — (a)  Hearing 

(b)  Otitis  Media 

(c)  Other 

Nose  and  Throat 

Speech  

Lymphatic  Glands 

Heart  

Lungs  

Developmental — (a)  Hernia 
(b)  Other 

Orthopaedic-(a)  Posture 

(b)  Feet 

(c)  Other 

Nervous  System — (a)  Epilepsy  . . 

(b)  Other 

Psychological-  (a)  Developmental 
(b)  Stability 

Abdomen 

Other  

Menstruation  

Total  Defects  

24 


*The  Rates  per  1,000  girls  are  approximately  double  the  figures  shown. 


TABLE  5 

ANNUAL  VISION  TESTING 


Number  of  children  with  normal  vision  123,035 

For  re-test  6,551 

Referred  to  School  Medical  Officer  or  Eye  Clinic  . . . . 3,862 

133,448 


Although  the  intention  is  that  every  child  should  have  his  vision  tested  each  year,  the  inadequacy  of  the  School 
Nursing  Staff  time  for  this  purpose,  upon  which  I have  commented  in  previous  years,  has  resulted  in  80.8  % of 
children  actually  having  had  their  vision  tested  during  1970. 


TABLE  6 

COLOUR  VISION  (Boys  in  1st  Year  of  Secondary  School  only) 

Total  tested 8,520 

Total  defective  441 

Percentage  defective  ..  ..  5.18% 

The  investigation  into  colour  vision  defect  in  younger  children  and  the  performance  of  secondary  school  children 
with  this  defect  was  completed  in  1970  and  the  results  will  be  published  during  1971. 


TABLE  7 

INCIDENCE  OF  SQUINT  FOUND  PER  1,000  SCHOOL  ENTRANTS  AT 
PERIODIC  MEDICAL  INSPECTIONS 


Year 

Referred  for 

Total 

Treatment 

Observation 

1965 

9.7 

25.2 

34.9 

1966 

11.2 

21.6 

32.8 

1967 

17.8 

21.2 

39.0 

1968 

10.7 

24.1 

34.8 

1969 

10.0 

20.7 

30.7 

1970 

9.9 

14.0 

23.9 

School  Medical  Officers  often  find  difficulty  in  diagnosing  a squint  as  many  five  year  olds  have  difficulty  in  co- 
operating with  the  examiner.  As  a result  many  doubtful  cases  are  referred  to  the  Eye  Clinics.  These  children 
undergo  a period  of  observation  to  ensure  that  no  squint  develops. 


TABLE  8 

SUMMARY  OF  WORK  OF  SCHOOL  EYE  CLINICS 


New  Cases 

Re-Examinations 

Total  1970 

Total  1969 

Number  of  Children  seen 

2,474 

2,856 

5,330 

4,624 

Total  Attendances  

2,474 

4,240 

6,714 

5,733 

Glasses  ordered  for  the  first  time 

892 

586 

1,478 

1,286 

Lenses  changed  

— 

1,221 

1,221 

1,122 

Glasses  discontinued 

— 

35 

35 

7 

Recommended  for  orthoptic  treatment 

— 

— 

43 

21 

Referred  for  advice  re  operative  treatment 

— 

— 

61 

33 

The  Medical  Staffing  of  the  Hampshire  School  Eye  Clinics  improved  slightly  during  1970.  Dr.  S.  Banerji  was 
appointed  in  August  1970  to  succeed  Mr.  P.  L.  Allen,  who  relinquished  his  Aldershot  School  Eye  Clinic  sessions  to 
concentrate  on  full  time  hospital  work.  Dr.  L.  Tulevski  was  appointed  on  a part  time  basis  to  assist  at  the  Gosport 
School  Eye  Clinic  from  31st  January  1970  for  three  months  and  from  1st  June  1970  for  three  months.  Dr.  L. 
Tulevski  also  assisted  at  the  Basingstoke  School  Eye  Clinic  for  three  months  from  1st  June  1970  and  for  four 
months  from  the  1st  September  1970  at  the  West  Street,  Havant  Eye  Clinic  and  Waterlooville  Eye  Clinic.  No  Eye 
Clinic  was  held  at  Andover  during  1970. 
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Audiometry  and  Hearing  Defects 

In  1970  pure  tone  audiometric  testing  of  selected  children  referred  by  the  School  Medical  Officers  from  School 
Medical  Inspection  and  by  Head  Teachers  was  continued,  and  the  results  are  shown  in  Table  9 below. 

TABLE  9 
AUDIOMETRY 


Age 

No.  of  Children 
Tested  for  the 
First  Time 

No.  of  Re-Tests 

Children  newly 
found  to  have 
Hearing  Loss 

5 

2,378* 

65 

564 

6 

1,880 

604 

860 

7 

861 

1,093 

302 

8 

603 

665 

255 

9 

266 

377 

132 

10 

153 

255 

79 

11 

70 

494 

55 

12 

96 

321 

60 

13 

56 

136 

37 

14 

25 

91 

9 

15 

23 

63 

13 

16 

4 

18 

2 

17 

4 

5 

1 

Total 

6,419 

4,187 

2,369 

♦This  figure  includes  1 ,605  children  in  the  Havant  Delegated  Area,  where  routine  sweep  testing  of  “entrants”  is  undertaken. 


The  figure  (2369)  for  children  newly  found  to  have  a hearing  loss  represents  1.43%  of  the  school  population: 
the  corresponding  figure  in  1969  was  1.10%.  The  hearing  testing  of  certain  special  groups  of  school  children  was 
continued  as  previously: — 

Children  with  cerebral  palsy:  10  were  tested,  of  whom  9 had  normal  hearing  and  one  a partial  hearing  loss. 
Children  with  speech  defects:  316  were  tested  for  the  first  time  and  100  had  a hearing  loss. 

Children  with  hearing  aids  of  whom  there  were  178  in  1970  in  ordinary  schools. 


Educational  Services  for  Children  with  Impaired  Hearing 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  by  Mr.  F.  D.  Priddle,  Senior  Peripatetic 
Teacher  of  the  Deaf. 

Provision  and  Staff 

The  Peripatetic  Staff  for  children  of  school  age  consists  of  one  senior  teacher  and  two  assistants.  Each  covers  a 
sector  of  the  County.  Each  area  is  significantly  different  from  the  others  in  respect  of  population  distribution  and 
therefore  in  the  way  that  provision  has  been  organised. 

Children  with  Hearing  Aids 

Of  a total  of  169  school  aged  children  fitted  with  hearing  aids  and  attending  schools  in  Hampshire  (other  than 
the  school  for  the  deaf),  69  were  found  in  the  South-east,  51  in  the  North  and  49  in  the  South-west. 

Whilst  in  the  South-east  twenty  children  between  the  ages  of  5 and  16,  were  in  the  care  of  the  teacher  in  charge 
at  the  Wallisdean  Unit  in  Fareham,  eight  children  between  the  ages  of  5 and  1 1 years  in  the  North  received  help 
from  the  Unit  teacher  at  Cove  Manor,  Farnborough.  There  are  no  Unit  facilities  in  the  South-west. 

Educational  Placement 

There  will  be  found  among  the  49  cases  under  the  care  of  the  Assistant  Teacher  in  the  South-west  children 
similar  to: — 

(1)  those  found  in  the  Units  in  the  North  and  South  East 
and  (2)  those  peripatetic  cases  in  the  North  and  South-east  who  live  outside  the  catchment  area  of  the  Units. 
The  allocation  of  each  teacher’s  time  therefore  varies  considerably. 

The  primary  responsibility  of  each  teacher  is  to  assess  and  review  the  suitability  of  a child’s  present  educational 
placement  in  relation  to  alternative  provision.  To  do  this  it  is  necessary  to  assess  the  amount  of  support  needed 
by  the  child  in  relation  to  the  help  available.  For  six  pre-school  children  in  the  South-east  this  assessment  is  carried 
out  at  the  Nursery  Unit  at  Wicor  Infant  School,  Portchester. 

Support 

Support  for  a child  may  include  direct  teaching  from  a specialist  teacher  together  with  help  from  the  school 
and/or  the  home.  Counselling  parents  and  advising  teachers  is  therefore  an  important  aspect  of  the  specialists’ 
work. 
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Testing 

In  order  to  assess  a child’s  educational  and  social  development  in  relation  to  his  disability  it  is  necessary  to  carry 
out  certain  audiometric  and  educational  tests.  These  need  to  be  interpreted  from  an  audiological  point  of  view. 
Knowledge  about  these  tests  and  their  interpretation  is  not  contained  in  the  training  of  a teacher  of  the  deaf. 
The  Authority  is  therefore  extremely  fortunate  that  the  assistant  teachers  working  in  a peripatetic  capacity  have  by 
virtue  of  their  interest,  experience  and  ability  achieved  a high  standard  of  skill  in  this  work.  Nevertheless  in  some 
difficult  cases  it  is  essential  to  carry  out  tests  using  two  skilled  workers.  Support  to  colleagues  in  both  the  peri- 
patetic and  the  unit  work  is  therefore  given  when  necessary.  This  ensures  that : — 

(1)  children  are  tested  in  familiar  surroundings; 

(2)  teachers  gain  experience  of  using  different  testing  techniques;  and 

(3)  there  is  opportunity  to  review  the  balance  of  provision  in  each  area. 

In  addition  to  the  children  referred  to  the  teachers  for  an  educational  opinion  and  included  in  the  table  at  the 
end  of  this  report,  other  children  were  seen.  These  included: — 

(1)  144  children  who  were  assessed  in  schools  and  found  to  be  neither  in  need  of,  nor  likely  to  develop  the  need 
for  support  from  the  team;  and 

(2)  similar  children  found  among  the  1 55  who  attended  the  Fareham  and  Havant  Clinics. 

As  Senior  Teacher  personal  duties  additional  to  those  already  mentioned  include  special  visits  to  clinics  outside 
the  teaching  area,  visits  to  Compton  Diagnostic  Unit,  Training  Centres  and  to  play  groups. 

It  is  against  this  background  that  the  following  analysis  of  work  should  be  read. 

Analysis  of  Work  of  the  Peripatetic  Teachers 


Weekly  Teaching 

Regular  Review 

Infrequent  Visits 

Children 

Children 

Children 

Children 

Children 

Children 

Total 

with  aids 

without  aids 

with  aids 

without  aids 

with  aids 

without  aids 

Mr.  Priddle 

4 

2 

14 
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45 

North 

Mrs.  Stancliffe 

11 

2 

26 

8 

12 

34 

93 

S.E. 

Miss.  Kitching 

16 

3 

21 

10 

12 

8 

70 

S.W. 

Total 

31 

7 

61 

18 

49 

42 

208 
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School  Speech  Therapy  Service 

Report  by  Mr.  A.  P.  Tolfree,  Chief  Speech  Therapist 

On  1st  April  1970  the  approved  establishment  of  speech  therapists  in  the  School  Speech  Therapy  Service  was 
increased  to  the  whole-time  equivalent  of  9.73.  The  allocation  to  the  Mental  Health  Service  was  also  increased,  to 
1.82.  Thus  the  total  approved  establishment  was  1 1.55,  but  the  total  staff  actually  employed  on  1st  April  was  7.68 
(shared  by  3 whole- time  and  10  part-time  therapists).  However,  by  the  end  of  the  year  the  staff  totalled  the  equiva- 
lent of  6.77,  i.e.  4f  therapists  below  establishment  and  \ lower  than  at  the  end  of  1969.  This  was  particularly 
disappointing  in  view  of  the  increased  approved  establishment. 

The  shortage  of  speech  therapists  continues  to  be  national  and  until  the  profession  succeeds  in  attracting  and 
retaining  more  personnel  it  will  be  impossible  adequately  to  provide  fully  efficient  services  on  such  a compre- 
hensive scale.  Every  effort  was  made  to  allocate  the  available  staff  evenly  throughout  the  County  but  there  were 
necessarily  limits  to  travelling  and  of  time  and,  in  some  instances,  it  was  not  possible  to  provide  any  service,  e.g.  at 
Compton  Diagnostic  Unit  and  Lankhills  School  throughout  the  Autumn  term. 

In  spite  of  the  demands  on  their  services  and,  in  some  cases  adjustments  of  their  areas,  my  colleagues  worked 
loyally  with  the  result  that  the  total  numbers  of  consultations,  treatments,  and  discharges  exceeded  those  of  the 
previous  year.  Nevertheless  there  were  many  children  waiting  at  the  end  of  the  year — 67  for  treatment  following 
consultation  and  290  for  initial  consultations.  Almost  200  (26%)  more  children  were  referred  than  in  1969. 


TABLE  11 

SPEECH  CLINICS 


Clinic  sessions  held 2,866 

Consultations  803 

Treatments  12,957 

New  cases  referred  during  the  year  863 

Cases  treated : 

(a)  New  cases  commencing  during  the  year  . . . . 729 

(b)  Continued  from  1969  919 

— 1,648 

Children  discharged  568 

Number  on  Register  31.12.70: 

(a)  Under  treatment 1,019 

(b)  Awaiting  treatment  after  consultation 61 

1,080 

Waiting’lisffawaiting  consultation)  on  31.12.70  ..  ..  359 


TABLE  12 
SPEECH  CLINICS 

Children  discharged — Results  of  treatment 


Reason  for  Discharge 

No  improvement 

Improved 

Speech  Satisfactory 

Found  unsuitable  for  treatment 

2 

5 



Failure  to  continue  attendance 

38 

61 

— 

No  further  response  anticipated 

4 

78 

241 

Left  school  

9 

29 

4 

Left  district  

28 

65 

4 

Total 

81 

238 

249 

Grand  Total  Discharged  . . 568 
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TABLE  13 
SPEECH  THERAPY 


The  following  table  shows  the  number  of  boys  and  girls  under  treatment  (including  those  awaiting  treatment 
after  consultation)  on  31.12.70  by  Speech  Therapist  for  each  type  of  defect. 


Defect 

Boys 

Girls 

Total 

Dyslalia  

474 

205 

679 

Dysarthria 

8 

2 

10 

Stammer 

93 

14 

107 

Cleft  Palate  

7 

6 

13 

Delayed  Speech  Development  . . 

107 

38 

145 

Dual  defects  

52 

8 

60 

Others  

43 

23 

66 

Total 

784 

296 

1,080 

Child  and  Family  Guidance  Service 

Dr.  Hadfield,  Consultant  Child  Psychiatrist,  reports  as  follows: — 

“The  various  studies  on  the  needs  of  the  Service  in  Hampshire  were  completed  during  the  year  and  recommen- 
dations for  an  immediate  increase  in  the  establishment  of  all  staff  were  made.  It  was  considered  that  the  Servica 
required  an  increase  in  establishment  of  one  whole  time  Consultant  Psychiatrist,  nearly  four  Educational  Psychol- 
ogists and  three  Psychiatric  Social  Workers  in  order  to  meet  the  immediate  needs. 

The  increase  of  establishment  for  the  Educational  Psychologists  and  Psychiatric  Social  Workers  has  now  been 
approved  but  unfortunately  no  official  approval  for  the  increase  in  the  establishment  for  Consultant  Psychiatrists 
has  yet  been  given.  This  will  inevitably  lead  to  a further  deterioration  of  the  Service,  particularly  in  those  areas  of 
heavy  and  increasing  population. 

It  was  also  recommended  that  the  Service  should  be  no  longer  centralised  on  Winchester  for  administration  and 
clerical  work.  Plans  are  already  being  implemented  for  the  transfer  of  all  day  to  day  administration  and  clerical 
work  to  the  individual  clinics  which  will  then  come  under  the  medical  directorship  of  the  Consultant  Psychiatrist 
in  the  area.  Overall  administration  will  be  undertaken  by  an  Administrative  Assistant  to  Dr.  MacDougall  and  the 
establishment  for  this  new  post  has  now  been  approved. 

It  is  to  be  hoped  that  these  changes  will  effect  an  improvement  in  the  efficiency  of  the  administration  of  the 
Service  as  a whole.  I myself  will  relinquish  my  responsibilities  as  Medical  Director  of  the  Service  as  these  changes 
are  implemented. 

During  the  year  changes  were  also  made  in  the  salary  structure  for  the  Psychiatric  Social  Workers  in  order  that 
we  might  ensure  that  their  salary  scales  were  at  least  as  attractive  as  those  for  other  Social  Worker  posts.  It  is,  I 
believe,  worth  commenting  that  an  efficient  Child  and  Family  Guidance  Service  depends  on  a very  high  degree  of 
casework  skill  and  only  those  Social  Workers  with  this  skill  can  be  considered  for  the  Service. 

Considerable  anxiety  is  still  felt  at  the  lack  of  adequate  provision  for  the  educational  and  child  care  needs  of  the 
maladjusted  child.  We  are  most  concerned  at  the  number  of  children  having  to  receive  home  tuition  or  boarding 
school  placement  because  of  the  complete  lack  of  special  day  facilities.  This  is  particularly  regrettable  since  it  is 
now  1 5 years  since  such  facilities  were  recommended  by  the  Underwood  Committee  and  we  see  other  Authorities 
making  great  progress  in  this  field.  All  members  of  the  professional  staff  of  the  Service  consider  that  this  lack  of 
facilitities  creates  a very  real  distress  and  in  some  instances  increases  the  risk  of  a further  breakdown  in  mental 
health. 

New  referrals  seen,  continue  to  increase,  particularly  in  the  category  of  the  behaviour  disorders.  Also  increased 
are  the  number  of  children  placed  as  handicapped  (maladjusted)  during  the  year.  This  is  partially  a reflection  of  the 
increasing  population  but  it  may  also  be  a reflection  of  the  inadequate  treatment  services  available  on  an  out- 
patient basis  because  of  lack  of  staff  and  also  to  the  lack  of  adequate  special  day  facilities  already  mentioned. 
Particularly  distressing  is  the  number  of  children  awaiting  placement. 

The  future  mental  health  of  the  community  depends  in  a great  part  on  the  help  which  vulnerable  children  and 
their  families  can  obtain  during  their  formative  years.  In  the  main  this  help  is  given  by  the  work  of  educationalists 
but  in  a proportion  of  situations  both  the  educationalists  and  the  families  require  the  skilled  help  of  the  pro- 
fessional workers  of  the  Child  and  Family  Guidance  Service.  It  is,  therefore,  essential  that  a really  efficient  service 
is  maintained  in  order  to  help  to  prevent  the  present  increase  in  all  forms  of  adult  mental  breakdown.  This  aim 
can  only  be  achieved  by  providing  the  staff  and  facilities  to  undertake  the  work  entailed.” 
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TABLE  14 

CHILD  GUIDANCE  SERVICE 


New  cases  referred  during  the  year  . . . . 1 ,308 

Old  cases  re-opened  . . 48 

1,356 


Reasons  for  Referral 

Behaviour  disorders  807 

Educational  and  vocational  advice  194 

Habit  disorders  . . 160 

Nervous  disorders . . . . 104 

Failing  to  attend  school  . . 31 

In  need  of  care  or  protection  . . 17 

Breach  of  recognisance  10 

Miscellaneous  33 


1,356 


School  Psychological  Service 

Dr.  L.  F.  Lowenstein,  Senior  Educational  Psychologist,  reports  as  follows : — 

1.  Introduction 

Before  beginning  with  this  year’s  objectives  and  achievement,  I should  like  to  express  my  appreciation  for  the 
high  degree  of  co-operation  between  the  professional  staff  of  the  School  Psychological  Service  and  colleagues  in 
other  disciplines  in  the  County  Education  and  Medical  Departments.  This  has  made  possible  the  growth  and 
the  greater  effectiveness  of  the  service  over  the  past  year.  As  in  previous  years,  the  good  working  relationship  has 
been  maintained  with  our  colleagues,  the  psychiatrists  and  the  psychiatric  social  workers  and  this,  despite  increasing 
demands  on  the  service  of  all  members  of  the  Child  Guidance  Team.  A link  has  also  been  formed  between  the 
School  Psychological  Service  and  the  newly  appointed  Peripatetic  Teaching  Staff. 


2.  Referrals 
Analysis  of  Referrals 


TABLE  15 


Psychologists 

Catchment  Areas 

No.  of  School 
Children 

Jan.  1970 

Seen 

Waiting 

List 

Totals 

Referrals 

Miss  Waller, 

M.Sc.,  B.A. 

Winchester, 

Eastleigh  etc. 

25,519 

237 

316 

553 

Mr.  Stevens, 

B.Sc. 

New  Forest,  Totton 
and  Waterside 

24,830 

229 

129 

358 

Miss  P.  Beaumont,  B.Sc. 

Mr.  Hawkhead,  B.A.,Dip.Psych. 

Gosport, 

Fareham,  etc. 

27,769 

240 

172 

412 

Mr.  Dalais, 

B.A.,  Dip.Psych. 

Havant,  etc. 

27,332 

401 

358 

759 

Mr.  Kendall, 

B.A.,  Dip.Psych. 

Aldershot, 
Famborough,  etc. 

29,252 

203 

321 

524 

Dr.  J.  D.  Cummings, 

Ph.D.  (6  sessions) 

Andover,  Romsey, 
Tidworth,  etc. 

13,411 

186 

144 

330 

Covered  from  other  areas 

Basingstoke,  etc. 

14,579 

76 

129 

205 

Total 

162,692 

1,572 

1,569 

3,141 
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During  1970  there  has  been  a steady  increase  in  the  number  of  referrals.  Unfortunately  only  a proportion  of 
these  could  be  seen  by  an  already  busy  School  Psychological  Service  team.  There  is  still  the  problem  of  some  Head 
Teachers  not  referring  cases  because  of  earlier  experiences  in  which  children  were  placed  on  long  waiting  lists  and 
were  eventually  not  seen. 

The  fact  that  there  are  differences  in  the  number  of  children  seen  by  the  different  psychologists  indicates  that  each 
professional  worker  has  a different  approach  to  the  problem.  When  fewer  children  are  seen  they  tend  to  be  treated 
more  intensively.  When  more  children  are  seen  these  are  by  necessity  treated  less  in  depth.  Some  cases  are  seen  on 
a number  of  occasions  for  further  assessment  and  follow-up.  Such  additional  consultations  have  not  been  indi- 
cated in  the  statistics. 


TABLE  16 

Source  of  Initial  Direct  Referrals 


Boys 

(1969) 

Girls 

(1969) 

Totals 

(1969) 

Head  Teacher 

(751) 

692 

(286) 

2,142 

0,037) 

S.M.O 

215 

(240) 

105 

(104) 

320 

(344) 

Psychiatrist  

(144) 

58 

(26) 

207 

(170) 

C.E.O 

86 

(89) 

63 

(52) 

149 

(141) 

Court 

25 

(93) 

14 

(43) 

39 

(136) 

Parent 

67 

(106) 

28 

(44) 

95 

(150) 

(24) 

6 

(8) 

21 

(32) 

Probation  Officer  

4 

(3) 

— 

(3) 

4 

(5) 

G.P 

44 

15 

59 

Others 

72 

33 

105 

Total 

(1,450) 

1,014 

(565) 

3,141 

(2,015) 

The  main  source  of  referrals,  as  in  the  past,  has  been  from  Head  Teachers  followed  by  School  Medical  Officers. 
As  in  previous  years  also,  there  have  been  twice  as  many  referrals  of  boys  than  girls.  There  have  been  fewer  re- 
ferrals by  parents  themselves  to  the  School  Psychological  Service,  and  this  is  probably  due  to  schools  having  taken 
up  their  cases,  which  has  helped  to  produce  the  substantial  increase  in  the  number  of  referrals  from  Head  Teachers. 


TABLE  17 

MAJOR  SINGLE  REASON  FOR  REFERRAL 


Boys 

(1969) 

Girls 

(1969) 

Total 

(1969) 

Assessment  

1,370 

(689) 

630 

(251) 

[2,000 

(940) 

Backward  

178 

(255) 

100 

(139) 

278 

(394) 

E.S.N 

217 

(91) 

110 

(37) 

327 

028) 

Educational  Advice 

63 

(41) 

37 

(38) 

100 

(89) 

Behaviour  Problem 

172 

097) 

105 

(45) 

277 

(242) 

Reading  and  Spelling  . . 

23 

(60) 

8 

(23) 

31 

(83) 

Emotional  

25 

(42) 

9 

(8) 

34 

(50) 

School  Phobia 

7 

5 

12 

Dyslexic 

27 

5 

32 

Pilfering 

6 

(23) 

2 

(12) 

8 

(35) 

Speech 

8 

(17) 

— 

(7) 

8 

(24) 

Hearing 

5 

(3) 

— 

(2) 

5 

(5) 

Other 

26 

(81) 

3 

(56) 

29 

(137) 

Total 

2,127 

(1,450) 

1,014 

(565) 

3,141 

(2,015) 

The  most  common  reason  fcr  referral  was  for  assessment  and  re-assessment;  this  being  followed  by  the  problem 
of  special  school  placement,  backwardness  and  behaviour  difficulties.  Where  figures  are  not  available  from  the 
previous  years  this  is  due  to  a refinement  in  categories  of  referral. 


32 


TABLE  18 

AGE  DISTRIBUTION  OF  REFERRED  CASES 


Age 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18  + 

Others 

Total 

Boys 

5 

24 

39 

128 

292 

378 

281 

236 

127 

123 

114 

89 

50 

34 

15 

50 

142 

2,127 

Girls 

2 

7 

28 

66 

143 

169 

161 

120 

70 

76 

44 

35 

19 

7 

2 

16 

49 

1,014 

Total 

7 

31 

67 

194 

435 

547 

442 

356 

197 

199 

158 

124 

69 

41 

17 

66 

191 

3,141 

Most  referrals  came  from  children  aged  8.  Children  aged  7 to  10  were  most  liberally  represented.  It  might  well 
be  more  effective  if  more  5-  and  6-year-olds  and  even  pre-school  children  were  referred  since  by  the  time  the  children 
are  older  the  effect  of  educational  and  emotional  problems  may  well  have  produced  more  lasting  harm.  There  is 
still  however  some  reluctance  for  very  young  children  to  be  referred  to  the  School  Psychological  Service  by  the 
parents  or  schools  because  of  the  feeling  that  little  can  or  should  be  done  with  the  very  young  who  may  not  have 
sufficiently  matured. 

The  advice  frequently  given  to  parents  and  teachers  of  young  children:  “He’ll  grow  out  of  it,”  is  therefore  to  be 
discouraged  and  in  place  of  such  advice  more  constructive  help  should  be  given. 


TABLE  19 

INTELLIGENCE  RANGE  OF  REFERRED  CASES  SEEN 


25-39 

40-54 

55-69 

70-84 

85-114 

115-129 

130-144 

Others 

Boys 

3 

19 

116 

332 

417 

63 

16 

136 

Girls 

1 

20 

73 

148 

138 

18 

8 

54 

Total 

4 

39 

189 

480 

555 

81 

24 

200 

Grand  Total  ..  1,572 


The  most  frequently  recorded  I.Q.  of  children  assessed  were  in  the  range  70-1 14.  This  shows  a preponderance  of 
lower  I.Q.  children.  A look  at  the  above  table  will  make  it  apparent  that  fewer  children  of  I.Q.  range  115-144  and 
more  of  I.Q.  25-84  were  represented  as  being  in  need  of  help. 

3.  Staffing 

Miss  Waller  has  married  and  moved  to  another  position  in  London  and  Mr.  Hawkhead  has  emigrated  to  Canada, 
the  remaining  team  have  shared  the  work  most  effectively. 

During  the  course  of  the  year  the  School  Psychological  Service  staff  has  been  increased  from  6.3/5ths  to  10.3/5ths 
(including  6 area  psychologists,  3 assistant  psychologists  and  1 trainee).  It  is  still  not  possible,  however,  to  cover 
the  needs  of  the  County  and  the  referrals  made,  as  indicated  by  the  still  excessively  long  waiting  lists.  The  increasing 
provisions  for  slow-learning  children  throughout  Hampshire  is  likely  to  increase  the  pressure  on  an  already  hard- 
pressed  service.  It  is  fortunate  that  despite  this  pressure  the  morale  of  the  service  is  good  and  its  enthusiasm  for 
what  it  can  do,  has  been  maintained  at  a very  high  level. 

4.  Lectures  and  Courses 

Many  lectures  and  courses  were  given  by  the  School  Psychological  Service  during  the  past  year.  These  included 
a number  to  the  following  audiences : 

(i)  For  Teachers 

(a)  Screening  and  testing  of  children  in  the  school 

(b)  Underachievement  diagnosis 

(c)  Children  with  learning  problems 

(ii)  For  Parents 

(a)  Preventive  psychology 

(b)  Underachievement 

(iii)  Pre  School  Playgroup  Supervisors — a course  given  in  Christchurch 

(iv)  For  Nurses  in  Aldershot  and  Park  Prewett 

(v)  Career  Guidance  Officers  and  others. 

In  1971  the  programme  of  courses  and  lectures  is  to  be  expanded  considerably  and  will  include  a number  of 
lectures  and  discussion  groups  to  parents,  children  and  other  professional  workers.  Among  these  are  included,  a 
course  which  is  already  very  popular,  entitled  “Teachers  are  Human  Too”;  a course  on  pre-school  children  and 
their  supervision;  further  lectures  on  the  treatment  of  underachievement  in  schools;  and  lectures  on  the  problem  of 
adolescence. 
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5.  Surreys,  Investigations  and  Other  Activities 

(i)  An  effort  is  being  made  to  benefit  from  a survey  carried  out  entitled  “A  study  of  the  needs  of  the  School 
Psychological  Service  in  One  County  assumed  by  Head  Teachers”.  The  response  from  Head  Teachers 
was  very  good  and  400  of  them  replied  to  the  questionnaire  which  was  later  written  up  and  published  as 
part  of  the  Bulletin  of  the  British  Psychological  Society.  The  result  of  this  research  gave  a good  indication 
of  what  teachers  felt  was  required  in  the  training  of  the  School  Psychological  Service  staff  and  some  of  the 
shortcomings  of  our  colleagues  in  being  able  to  meet  the  needs  of  the  school. 

(ii)  As  a result  of  the  reorganisation  taking  place  everywhere  in  the  area  of  Social  Service,  an  article  was 
published  in  the  Newsletter  of  the  General  Educational  Psychology  entitled  “Suggestions  of  future  or- 
ganisation and  decision  making  of  Child  and  Family  Guidance  Service”. 

(iii)  There  has  been  a great  deal  of  lecturing  and  investigation  carried  out  in  the  area  of  underachievement  and 
especially  in  its  diagnosis.  It  is  hoped  during  the  coming  year  to  continue  lectures  and  investigation  on  the 
treatment  of  underachievement  in  school  children. 

6.  Possible  Areas  of  Development 

(i)  With  the  increase  in  school  population,  there  is  obviously  a need  for  a continued  growth  in  the  School 
Psychological  Service  team.  Despite  recent  increases  in  staff,  urgent  needs  are  still  not  being  met,  or  being 
met  belatedly.  With  a present  school  population  of  around  170,000,  there  is  still  a long  way  to  go  to  meet 
the  long  term  recommendations  in  the  Summerfield  Report  of  one  psychologist  per  10,000  children. 

(ii)  There  is  still  a need  to  do  more  preventive  work,  especially  with  very  young  children,  to  prevent  learning 
problems  of  the  future,  and  emotional  difficulties.  It  is  for  this  reason  that  more  work  is  intended  to  be 
carried  out  with  pre-school  children,  their  parents  and  the  very  young  child  in  infant  school. 

(iii)  A number  of  students  who  are  interested  in  becoming  educational  psychologists  immediately  or  in  the 
near  future,  have  been  provided  with  an  in-service  training  programme  by  members  of  the  School  Psycho- 
logical Service.  This  has  expanded  greatly  during  the  past  year.  Our  contact  with  the  King  Alfred  Teachers’ 
Training  College,  Winchester;  Reading  and  Birmingham  Universities  will  also  be  continued. 


County  Dental  Service 

Report  of  the  Chief  Dental  Officer  and  Principal  School  Dental  Officer — Mr.  C.  C.  Chadwick. 

Dental  Staff 

The  equivalent  number  of  whole-time  Dental  Officers  employed  by  the  County  rose  from  40.66  in  1969  to 
42.06  in  1970  representing  an' increase  of  1.4. 

There  was  also  an  increase  in  the  whole-time  equivalent  of  Dental  Auxiliaries  from  9.39  in  1969  to  10.23  in  1970. 
The  number  of  Medical  Anaesthetists  remained  at  10  giving  a whole-time  equivalent  of  1.5. 

Clinic  Premises 

With  the  completion  of  the  new  Basingstoke  Health  Centre,  accommodating  four  dental  surgeries,  the  old 
Clinic  in  Bramblys’  Grange  was  vacated  in  September  to  give  a valuable  extra  surgery  in  this  fast  growing  area. 

A proposal  to  share  a medical  group  practice  building  at  Bransgore  was  accepted  with  die  result  that  the  County 
Dental  Service,  as  well  as  a General  Dental  Practitioner,  work  in  close  co-operation  with  General  Medical  Prac- 
titioners to  provide  a comprehensive  service  to  this  rural  area. 

To  utilise  more  effectively  the  existing  surgeries  at  Portchester  Manor  House  School  and  Romsey  County 
Secondary  School,  the  Recovery  Rooms  at  both  of  these  schools  have  been  provided  with  the  necessary  services 
and  equipment  to  enable  them  to  be  used  by  Dental  Auxiliaries. 

The  delivery  of  two  new  mobile  dental  trailers  brought  the  number  to  27,  but  demand  is  such  for  these  vehicles 
that  the  plan  to  replace  some  of  the  earlier  models,  as  opposed  to  adding  to  the  fleet,  has  not  yet  become  a practical 
proposition. 

Dental  Inspection  and  Treatment — School  Children 

The  number  of  children  inspected  at  school  increased  by  2,774  over  the  1969  figure. 

The  rate  of  consent  for  the  year  has  been  calculated  at  67.7  %,  which  is  a high  percentage,  and  reflects  with  some 
credit  on  the  dental  officers  and  dental  auxiliaries. 

Orthodontic  treatment  continues  to  be  in  demand  with  slightly  fewer  cases  having  been  referred  to  a Hospital 
Consultant,  indicating  a growing  confidence  on  the  part  of  the  dental  officers,  for  this  specialised  field  of  dentistry. 

That  the  County  Dental  Service  is  pursuing  conservative  treatment  at  the  expense  of  extractions  is  illustrated  by 
the  continuing  increase  in  the  number  of  fillings  and  the  decline  in  the  number  of  carious  teeth  extracted,  and  there 
is  little  doubt  that  this  pattern  will  continue  in  the  future.  It  is  most  gratifying  to  note  that  the  tendency  for  higher 
grade  treatment,  such  as  crowns,  inlays  and  root  fillings,  is  to  increase,  which  indicates  that  the  employment  of 
dental  auxiliaries  is  enabling  dental  officers  to  utilise  their  time  to  greater  effect  and  must  result  in  a greatly  im- 
proved image  for  the  Service. 

Allocation  of  Staff  Time 

With  only  a 0.2%  variation,  from  the  1969  figure,  it  is  apparent  that  the  following  percentages  illustrating  the 
change  in  allocation  of  staff  time,  over  a ten  year  period,  will,  in  the  future,  remain  relatively  constant: — 

Education  Health 

96.2%  3.8% 

89.4%  10.6% 


1960 

1970 
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Demand  by  expectant  and  nursing  mothers  continues  with  the  number  inspected  rising  by  158  and  all  forms  of 
treatment  increasing  accordingly.  Pre-school  children  take  up  the  bulk  of  the  Health  work,  and,  although  too  much 
optimism  cannot  be  expressed  on  the  evidence  of  one  annual  figure,  the  rise  in  the  number  of  root  filled  deciduous 
teeth,  for  this  Group,  may  be  viewed  with  considerable  gratification. 

Mental  Health  Patients 

The  number  of  sessions  allocated  to  inspections  for  this  class  of  patient  has  revealed  a decrease,  and,  rather 
against  the  trend  over  the  last  few  years,  the  number  of  treatment  sessions  has  increased. 

Dental  Health  Education 

The  following  table  summarises  the  work  carried  out  on  the  Dental  Health  Education  Programme: — 


TABLE  20 

DENTAL  HEALTH  EDUCATION 


No.  of  first  visits 

No.  of  subsequent  visits 

No.  of  talks  given 

1970 

1969 

1970 

1969 

1970 

1969 

Schools 

305 

349 

43 

21 

772 

770 

Training  Centres')  

19 

18 

4 

1 

23 

21 

Ante-Natal  Clinics  

99 

70 

48 

65 

147 

146 

Child  Health  Clinics 

7 

12 

6 

2 

39 

30 

Parent  Teacher  Associations  and  Young 
Wives  Groups,  etc 

29 

35 

— 

1 

29 

36 

— 

— 

— 

— 

— 

— 

Total  . . 

459 

484 

101 

90 

1,010 

1,003 

The  number  of  talks  given  remains  satisfactory,  but  the  decline  in  the  number  of  schools  visited  is  an  unfortunate 
trend.  This,  however,  is  offset,  to  some  extent,  by  the  increase  for  the  Ante-natal  classes.  Different  methods  of 
approach  are  continually  being  investigated  in  order  to  maintain  interest  and  the  Dental  Health  Lecturer,  Dental 
Auxiliaries  and  Dental  Surgery  Assistants  concerned  are  to  be  commended  for  dealing  so  well  with  a subject  of 
such  limited  scope. 

Finally,  on  behalf  of  the  County  Dental  Staff,  I should  like  to  thank  the  Teaching  Staff  of  the  Authority  for  their 
co-operation  and  help  in  the  work  of  the  County  Dental  Service  and  also  to  express  my  appreciation  to  the  Head- 
quarters Staff  for  their  invaluable  assistance. 


TABLE  21 

PRIORITY  DENTAL  SERVICES 

A.  Dental  Inspection — Pre-School  Children,  Expectant  and  Nursing  Mothers,  Mental  Health 


F 

irst  examinatu 

m during  year 

Second  am 

i subsequent  e: 

laminations  du 

ring  year 

No. 

No. 

No. 

No.  Found 

No.  Offered 

Consenting 

No. 

No.  found 

No.  Offered 

Consenting 

Inspected 

to  Require 
Treatment 

Treatment 

for 

Treatment 

Inspected 

to  Require 
Treatment 

Treatment 

for 

Treatment 

Pre-School 

7,364 

5,437 

5,389 

5,327 

1,112 

790 

lie 

lie 

Mothers  . . 

528 

492 

489 

487 

20 

19 

18 

18 

Mental  Health  . . 

1,092 

815 

729 

615 

571 

396 

349 

317 

35 


TABLE  22 


B.  Dental  Treatment — Pre-School  Children,  Expectant  and  Nursing  Mothers,  Mental  Health 


Pre-School 

Mothers 

Mental  Health 

1970 

1970 

1970 

1. 

Attendances  including  emergencies 

12,233 

(5,592) 

1,333 

(43) 

1,331 

(4) 

2. 

Emergencies  . . 

558 

(104) 

102 

(-) 

34 

(-) 

3. 

Number  actually  treated 

5,267 

(2,095) 

476 

(31) 

694 

(4) 

4. 

Additional  courses  of  treatment  commenced 

776 

(495) 

26 

(-) 

249 

(— ) 

5. 

Fillings-Permanent  Teeth 

— 

(-) 

1,048 

(-) 

511 

(— ) 

Deciduous  Teeth 

10,088 

(5,197) 

— 

(-) 

127 

(-) 

6. 

Extractions-Permanent  Teeth  

— 

(-) 

318 

(-) 

86 

(— ) 

Deciduous  Teeth  

1,975 

(25) 

— 

(-) 

102 

(— ) 

7. 

General  Anaesthetic  administered  by- 

Medical  Anaesthetist 

758 

(-) 

28 

(-) 

43 

(-) 

Dental  Officer 

54 

(-) 

1 

(-) 

— 

(— ) 

8. 

Number  of  Patients  X-rayed 

46 

(13) 

125 

(2) 

48 

(-) 

9. 

Prophylaxis 

3,488 

(2,310) 

326 

(41) 

646 

(4) 

10. 

Gum  Treatment  

130 

(22) 

154 

(-) 

190 

(-) 

11. 

Teeth  Otherwise  Conserved 

1,646 

(262) 

— 

(-) 

209 

(-) 

12. 

Other  Operations-Permanent  Teeth 

— 

(-) 

255 

(-) 

144 

(-) 

Deciduous  Teeth 

1,921 

(749) 

— 

(-) 

16 

(-) 

13. 

Teeth  Root  Filled 

35 

(-) 

13 

(-) 

— 

(-) 

14. 

Inlays  and  Crowns  . . 

— 

(-) 

17 

(-) 

— 

(-) 

15. 

Number  of  Dentures  Fitted 

— 

(-) 

41 

(— ) 

11 

(— ) 

16. 

Courses  of  Treatment  Completed 

4,646 

(1,884) 

339 

(31) 

684 

(4) 

The  figures  in  brackets  represent  the  contribution  made  by  the  Dental  Auxiliaries. 


TABLE  23 

DENTAL  INSPECTION— SCHOOL  CHILDREN,  INCLUDING  SPECIAL  SCHOOLS 


First  examination  during  yea 

r 

Second  and  subsequent  e 

xaminations  during  year 

No. 

inspected 

No.  found 
to  require 
treatment 

No.  offered 
treatment 

No. 

consenting 

for 

treatment 

No. 

inspected 

No.  found 
to  require 
treatment 

No.  offered 
treatment 

No. 

consenting 

for 

treatment 

No.  inspected  at  school . . 
No.  inspected  at  clinic  . . 
Total  inspected  at  school 
and  clinic 

87,862 

17,315 

105,177 

60,775 

15,827 

76,602 

56,622 

15,784 

72,406 

31,623 

15,656 

47,279 

6,308 

5,801 

12,109 

4,008 

5,064 

9,072 

3,697 

5,030 

8,727 

2,734 

4,930 

7,664 

TABLE  24 

ALLOCATION  OF  SESSIONS 


Clinic  Treatment 

Schools  and  Special  Schools  . . 

18,543 

Pre-School  

1,776 

Expectant  and  Nursing  Mothers 

94 

Mental  Health 

194 

Total  Clinic  Treatment  . . . . 20,707* 

♦This  total  includes  403  Evening  Sessions  and  110 
Dental  Officer  Anaethetist  Sessions. 


Inspections 

Schools  and  Special  Schools  . . . . 757 

Child  Welfare  Centres 79 

Mental  Health 34 

Total  Inspections  870 

Dental  Health  Education 
Dental  Officer,  Dental  Auxiliaries  and 

Dental  Hygienist  293t 

Dental  Health  Lecturers 336 

Total  Dental  Health  Education  . . . . 639 


tThis  total  includes  7 Evening  Sessions. 
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TABLE  25 


DENTAL  TREATMENT— SCHOOL  CHILDREN,  INCLUDING  SPECIAL  SCHOOLS 


1970 

1969 

Age  5-9 

Age  10-14 

Age  15  plus 

Total 

1. 

Attendances  for  treatment  including  “Em- 
ergency” and  “Orthodontic” 

64,920  (12,297) 

53,302 

(3,155) 

9,430 

(378) 

127,652 

(15,830) 

124,039 

(13,959) 

2. 

Emergencies 

2,791 

(303) 

1,341 

(60) 

223 

(ID 

4,355 

(374) 

3,423 

(323) 

3. 

Number  actually  treated  

26,301 

(3,561) 

18,173 

(1,126) 

3,269 

(119) 

47,743 

(4,806) 

47,465 

(3,986) 

4. 

Additional  courses  of  treatment  commenced 

3,813 

(1,076) 

2,806 

(213) 

404 

(22) 

7,023 

(1,311) 

6,489 

(1,054) 

5. 

Fillings: 

Permanent  teeth 

22,259 

(4,822) 

40,490 

(2,660) 

9,555 

(455) 

72,304 

(7,937) 

70,577 

(8,482) 

Deciduous  teeth 

41,044 

(9,004) 

4,527 

(303) 

78 

(26) 

45,649 

(9,333) 

44,744 

(9,219) 

6. 

Teeth  filled : 

Permanent  teeth 

19,097 

(3,960) 

35,870 

(2,327) 

8,581 

(376) 

63,548 

(6,663) 

63,524 

(7,475) 

Deciduous  teeth 

37,065 

(7,872) 

4,166 

(261) 

75 

(25) 

41,306 

(8,158) 

40,660 

(7,947) 

7. 

Extractions — Carious : 

Permanent  teeth 

655 

(-) 

2,080 

(-) 

410 

(-) 

3,145 

(-) 

2,986 

(— ) 

Deciduous  teeth 

13,846 

(283) 

4,083 

(104) 

63 

(4) 

17,992 

(391) 

19,626 

(617) 

8. 

Extractions — Orthodontic : 

Permanent  teeth 

238 

(-) 

2,564 

(-) 

219 

(-) 

3,021 

(-) 

2,992 

(— ) 

Deciduous  teeth 

2,021 

(69) 

1,081 

(9) 

41 

(-) 

3,143 

(78) 

2,716 

(98) 

9. 

No.  of  General  Anaesthetics : 

by  Medical  Anaesthetists 

4,631 

(-) 

2,067 

(-) 

166 

(-) 

6,864 

(-) 

6,564 

(-) 

by  Dental  Officers 

856 

(-) 

355 

(-) 

7 

(-) 

1,218 

(-) 

1,432 

(— ) 

10. 

Patients  X-rayed  

1,237 

(131) 

2,858 

(140) 

751 

(32) 

4,846 

(303) 

3,867 

(157) 

11. 

Prophylaxis 

11,304 

(3,906) 

11,355 

(1,313) 

2,417 

(140) 

25,076 

(5,359) 

22,998 

(4,450) 

12. 

Gum  treatment  

1,000 

(109) 

1,219 

(70) 

328 

(12) 

2,547 

(191) 

2,039 

(68) 

13. 

Teeth  otherwise  conserved 

10,598 

(503) 

1,901 

(41) 

157 

(4) 

12,656 

(548) 

12,416 

(540) 

14. 

Other  operations: 

Permanent  teeth 

1,358 

(302) 

4,065 

(359) 

1,204 

(69) 

6,627 

(730) 

6,653 

(1,168) 

Deciduous  teeth 

7,971 

(1,859) 

1,003 

(96) 

25 

(7) 

8,999 

(1,962) 

8,124 

(2,004) 

15. 

Teeth  root  filled 

326 

(-) 

195 

(-) 

44 

(-) 

565 

(-) 

383 

(-) 

16. 

Inlays 

3 

(-) 

11 

(-) 

7 

(-) 

21 

(-) 

12 

(-) 

17. 

Crowns 

43 

(-) 

130 

(-) 

54 

(-) 

227 

(-) 

220 

(-) 

18. 

Number  of  dentures  fitted  . . 

10 

(-) 

62 

(-) 

33 

(-) 

105 

(-) 

99 

(-) 

19. 

All  courses  of  treatment  completed 

26,030 

(3,524) 

17,911 

(1,046) 

3,264 

(113) 

47,205 

(4,683) 

47,993 

(4,391) 

20. 

Orthodontics : 

(a)  Cases  remaining  from  previous  year  . . 

(b)  New  cases  commenced  during  year 

(c)  Cases  completed  during  year 

(d)  Cases  discontinued  during  year 

(e)  Number  of  removable  appliances  fitted 

(f)  Number  of  fixed  appliances  fitted 

(g)  Cases  referred  to  hospital  consultant  . . 

(h)  Attendances  for  Orthodontics  . . 

1970 

1,352 

1,791 

1,187 

365 

879 

4 

300 

19,937 

1969 

1,376 

1,861 

1,253 

296 

972 

2 

507 

17,702 

The  figures  in  brackets  represent  the  contribution  made  by  the  Dental  Auxiliaries. 


Health  Education  in  Schools 

The  Health  Education  Staff  have  continued  to  either  participate  in  the  School  Programme  of  the  Health  Visitors  or 
School  Doctors,  or  to  plan  and  organise  programmes  in  the  schools  which  ask  for  these.  It  is  still  my  policy  to 
involve  these  School  Health  Staff  whenever  possible  and  eventually  to  leave  them  planning  independently  with  the 
school  staff  and  running  their  own  programmes.  Some  Doctors  and  Health  Visitors  already  are  in  their  second  or 
third  year  of  a programme  which  is  modified  each  year  by  changes  in  local  need,  or  in  the  particular  maturity 
range  of  the  year  being  taught. 

A survey  of  Health  Education  in  primary  and  secondary  schools  in  Hampshire  was  made  by  H.M.  Inspectors  for 
the  Department  of  Education  and  Science.  Before  publication  the  findings  were  discussed  at  a meeting  between 
members  of  the  staff  of  the  Education  and  Health  Departments.  Seminars  and  working  parties  to  define  new  aims 
and  plan  more  clearly  the  best  use  of  School  Health  Service  Staff  will  be  forthcoming  in  1971. 

Using  the  Teachers  Centres 

Because  it  was  felt  that  to  educate  the  teachers  in  facts  about  the  use  and  abuse  of  drugs  would  make  this  subject 
more  easily  covered  in  school,  a series  of  brief  talks  were  given  by  Dr.  Bacon  and  a member  of  the  Police  Drug  Squad 
at  each  of  the  six  Teachers  Centres  in  the  County  followed  by  lengthy  discussions.  One  of  the  Health  Education 
Officers  attended  each  session  with  a selection  of  literature  and  teaching  material.  These  sessions  were  good 
exchanges  of  facts  and  problems.  Subsequently  schools  have  invited  a Health  Education  team  to  join  with  a Police 
Sergeant  and  answer  the  questions  of  senior  pupils,  and  so  although  in  one  way  the  aim  was  missed,  an  increase  in 
this  work  by  the  teachers  may  also  have  occurred. 

In  Gosport  Dr.  Colley  has  run  a most  successful  series  of  basic  First  Aid  classes  for  teachers  at  the  Teachers 
Centre.  This  was  so  consistently  attended  that  a second  series  has  been  planned  for  1971  in  Gosport.  I hope  to 
arrange  this  type  of  lecture  at  some  of  the  other  five  centres. 
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Parents  Teachers  Meetings 

Several  head  teachers  have  asked  for  a panel  consisting  of  a doctor,  a police  officer  and  a Health  Education 
Officer  to  answer  parents  questions  on  drugs.  This,  and  the  discussions  with  parents  of  the  B.B.C.  Sex  Education 
slides,  have  been  our  main  regular  commitment  to  Parent/Teacher  Meetings.  Another  contribution  to  these 
meetings  has  been  the  demonstration  of  films  and  booklets  used  in  this  department  on  basic  health  subjects  before  a 
health  education  programme  is  run  by  the  School  Health  Staff. 

New  Material 

New  material  has  been  kept  very  strictly  within  bounds  but  some  slides  have  been  made  on  growth  and  develop- 
ment of  the  under  five  year  olds  and  these  are  used  by  Health  Visitors  in  mothercraft  classes. 

A selection  of  slides  on  Alcoholism  has  been  bought  and  these  are  being  used  in  connection  with  hazards  to 
health  programmes  in  senior  schools.  New  films  on  First  Aid,  Nutrition,  and  Pregnancy  and  Child-birth  have  been 
bought,  shown  to  staff,  and  are  being  widely  used  by  the  staff  of  the  Department. 


TABLE  26 

HANDICAPPED  PUPILS— 1970 


A seer  tat 

nment 

*5 

Special  Schools 

Number 
receiving 
special 
educational 
treatment 
in  ordinary 
school 

Category 

New  cases 
ascertained 
during  1970 

Number  on 
register  at 
31.12.70 

Number 
reemnd.  for 
admission 
during  the 
year 

t Number 
admitted 
during  the 
year 

XNumber 
discharged 
during  the 
year 

Number 
attending 
at  the  end 
of  the  year 

Number 
awaiting 
placement 
at  the  end 
of  the  year 

Blind 



17 

3 

1 



12 

2 



Partially  sighted  . . 

6 

45 

5 

9 

— 

32 

6 

11 

Deaf 

7 

50 

11 

10 

2 

49 

1 

— 

Partially  hearing  . . 

15 

143 

8 

7 

6 

43 

1 

99 

Delicate 

25 

216 

20 

19 

31 

62 

6 

133 

Physically 

handicapped 

40 

269 

21 

18 

10 

92 

11 

81 

Educationally 

sub-normal 

166 

1,075 

143 

120 

93 

487 

146 

496 

Maladjusted 

109 

280 

87 

53 

35 

143 

69 

35 

Epileptic  . . 

5 

16 

4 

5 

4 

14 

— 

2 

Speech  defective  . . 

11 

29 

10 

7 

1 

23 

6 

11 

Total 

384 

02,140 

312 

249 

182 

957 

248 

868 

♦Includes  boarding  houses  and  hostels:  excludes  Hospital  School  and  Spastic  Units. 

tOr  transferred  to  Hampshire. 

ilncludes  children  who  reached  the  age  of  16,  even  though  they  remained  at  special  school. 

01.30%  of  the  school  population. 

Once  again  the  table  shows  an  increase  in  the  number  of  pupils  ascertained  as  handicapped  pupils,  this  to  some 
extent  being  a reflection  on  the  general  increase  in  the  school  population.  Again  the  largest  single  proportion  of 
increase  is  that  in  maladjusted  children  and  as  I commented  last  year  this  reflects  perhaps  underascertainment  in 
the  past  and  increased  recognition  of  the  benefit  these  pupils  can  receive  from  special  education  or  help.  The 
number  of  children  attending  at  special  schools  at  the  end  of  the  year  is  a record  figure  and  indicates  the  increase 
in  provision  being  made  by  the  Authority. 


TABLE  27 

DELICATE  PUPILS— DIAGNOSIS 


Diagnosis 

Asthma  

Bronchitis  

Congenital  heart  disease 

Cystic  fibrosis 

Diabetes  

General  debility  

Haemophilia 

Hydrocephalus 

Nephritis  

Upper  respiratory  tract  infection 

Obesity  

Rheumatism  

Stills  disease  

Bronchiectasis 

Ectopia  Vesicae 

Eczema  

Imperforate  Anus  

Pituitary  Insufficiency 

Soiling  

Other  conditions  (Previously  classified) 

Total 


New  Cases 
13 

4 

1 

1 


I 

1 

1 

1 

1 

1 


25 


Total  on  Register 
113 
6 
11 
6 
5 

22 

1 

2 

5 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

34 

216 


Five  children  with  diabetes  were  sent  on  holidays  organised  by  the  Diabetic  Association. 

The  list  of  conditions  leading  to  pupils  being  ascertained  as  “Delicate”  again  follows  a similar  pattern  to  pre- 
vious years,  although  a number  of  single  cases  of  new  categories  have  been  added  this  year.  Once  again  by  far  the 
commonest  condition  is  that  of  Asthma. 
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TABLE  28 

PHYSICALLY  HANDICAPPED  PUPILS— DIAGNOSIS 


Diagnosis 

Cerebral  Palsy 

New  Cases 

17 

Total  on  Register 
108 

Meningomyelocoele  (including  Hydrocephalus) 

9 

48 

Anchondroplasia  

— 

1 

Congenital  heart  disease  

2 

3 

Congenital  malformations  (other) 

1 

33 

Myopathy  

3 

19 

Dyslexia  

— 

1 

Cerebral  tumour  

1 

1 

Disseminated  lupus  erythematosus 

— 

1 

Paralysis  due  to  injury 

— 

6 

Poliomyelitis 

1 

11 

Chromozone  abnormality  

1 

1 

Fragilitas  Osseum 

1 

1 

Meningitis  

1 

1 

Renal  Ricketts  . . 

1 

1 

Retarded  Physical  Development  

i 

1 

Stills  Disease 

i 

1 

Other  conditions  (previously  classified) 

— 

31 

Total 

40 

269 

Cerebral  Palsy  and  Meningomyelocele  (including  Hydrocephalus)  continues  to  head  the  list  of  physically  handi- 
capped pupils. 


TABLE  29 

EDUCATION  OF  CEREBRAL  PALSIED  CHILDREN 


Attending  Special  Schools 42 

Attending  Special  Units — Cosham  25 

Southampton  (LEA)  . . . . 2 

Southampton  (Spastic  Society) 10 

Odstock  (LEA)  1 

Poole  (Spastic  Society)  1 

West  Mead  (LEA)  Berks 1 

White  Lodge  (Spastic  Society)  Berks 4 

Awaiting  residential  Special  Schools  or  Spastic  Units 2 

Attending  ordinary  schools 19 

Receiving  Home  Tuition . . . . 1 

Total  108 


TABLE  30 

CHILDREN  WITH  MULTIPLE  HANDICAPS 
As  at  31st  December,  1970 


Double  Defect  Cases 

Triple  Defect  Cases 

?v'-  Major  Handicap 

Secondary  Handicap 

M 

F 

T 

Combination  of  Defects 

M 

F 

r 

Blind 

Physically  Handicapped 

1 



1 

Partially  sighted 

Partially  hearing 

— 

1 

1 

Partially  Hearing 

Educationally  Sub-normal 

— 

1 

1 

Educationally  Sub-normal 

1 

— 

l 

Deaf 

Educationally  Sub-normal 

— 

1 

1 

Delicate 

Partially  hearing 

Physically  handicapped 

2 

— 

2 

Educationally  Sub-normal  5 

Speech  defective 

1 

— 

1 

Epileptic 

Partially  sighted 

— 

1 

l 

Educationally  Sub-normal 

Partially  sighted 

5 

— 

5 

Educationally  Sub-normal  ' 

Partially  hearing 

3 

2 

5 

Epileptic 

— 

1 

l 

Epileptic 

2 

1 

3 

Physically  Handicapped 

Maladjusted 

1 

— 

1 

Physically  Handicapped 

6 

2 

8 

Epileptic 

Speech  defective 

1 

— 

1 

Maladjusted 

— 

1 

l 

Delicate 

7 

— 

7 

Educationally  Sub-normal 

Epileptic 

Educationally  Sub-normal 

1 

6 

7 

Physically  handicapped 

Educationally  Sub-normal 

6 

3 

9 

Maladjusted 

Educationally  Sub-normal 

6 

2 

8 

Epileptic 

2 

— 

2 

Partially  hearing 

1 

— 

1 

Total 

45 

19 

64 

Total 

1 

3 

4 

Total  1969 

35 

15 

50 

Total  1969 

— 

1 

1 
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Special  Schools  for  the  Educationally  Sub-normal 

(a)  COMPTON  DIAGNOSTIC  UNIT 

During  1970  18  children  were  discharged  with  recommendations  or  placement  as  follows:— 

TABLE  31 


For  report  to  Local  Health  Authority  as  unsuitable  for  education  at  school  . . . . 3 

To  attend  residential  special  schools  for  educationally  sub-normal  pupils  . . . . 5 

To  attend  day  special  school  for  educationally  sub-normal  pupils  6 

To  attend  ordinary  school  1 

To  attend  residential  special  school  for  epileptic  pupils  2 

Left  County — transferred  to  another  diagnostic  unit 1 
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(b)  RESIDENTIAL  SPECIAL  SCHOOLS 

At  the  end  of  the  year  the  number  of  children  attending  the  Authority’s  Residential  Special  Schools  (other 
than  the  Diagnostic  Unit)  was  as  follows: — 

TABLE  32 

Rosemary  Portal  60 

Lankhills  126  (including  15  day  pupils) 


(c)  DAY  SPECIAL  SCHOOLS 

At  the  end  of  the  year  the  number  of  children  attending  the  Authority’s  Day  Special  Schools  was  as  follows : — 


TABLE  33 

Ascertained  as 

Total  No. 

Educationally 

Attending 

Sub-normal 

Andover,  Norman  Gate 

87 

32 

Gosport,  Foxbury 

102 

36 

Farnborough,  Greencroft 

87 

34 

Havant,  Middle  Park  . . 

100 

36 

Totton,  Forest  Edge*  . . 

63 

13 

Totals 

439 

151 

‘Opened  Easter  1970 


EDUCATIONALLY  SUB-NORMAL  SCHOOL  LEAVERS 

Thirty-nine  children  were  recommended  for  care  or  guidance  after  leaving  school  and  information  concerning 
them  was  passed  to  Mental  Health  Social  Workers. 

TABLE  34 


HOSPITAL  SCHOOLS  1970 


Hospital  School 

Type  of  case 

Number  of  H.C.C. 

chiefly 

children  attended 

dealt  with 

during  year 

Bursledon  Annexe  to  Southampton  Children’s  Hospital  

Lord  Mayor  Treloar  Hospital,  Alton 

General  long-stay 
Orthopaedic;  and 

74 

general  short  stay 

393 

Total  

467 

CHILDREN  UNSUITABLE  FOR  SCHOOL  IN:  1970 

(1)  Education  Act,'  1944. 

(a)  Section  57 — 5 boys  and  3 girls  were  reported  as  unsuitable  for  education  at  school. 

(b)  Section  57  (A)  (2) — Report  under  section  57  was  cancelled  in  the  case  of  one  boy,  who  was  then  ad- 
mitted to  a Residential  Special  School. 

(2)  “Unofficial”  attendance  at  training  centres  for  mentally  sub-normal  children: 

48  were  admitted  “unofficially”,  i.e.  without  formal  report  under  Section  57  of  the  Education  Act  1944. 
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In  my  report  last  year  I mentioned  the  intention  of  the  Government  to  introduce  legislation  transferring  to  the 
Education  Committee  responsibility  for  children  previously  dealt  with  by  the  Mental  Health  Service  under  the 
Health  Committee,  and  to  abolish  the  statutory  exclusion  of  “unsuitable”  children  from  the  Education  system. 
Pending  the  introduction  of  the  anticipated  legislation,  it  was  decided  as  from  May,  1970,  to  discontinue  the 
process  of  recommending  children  for  “report”  under  Section  57  of  the  Education  Act  1944.  The  necessary  legis- 
lation, embodied  in  the  Education  (Handicapped  Children)  Act  1970  was  passed  by  the  new  Parliament  and  this 
officially  takes  effect  as  from  1st  April,  1971. 


Rest  Home  Scheme 

During  1970  three  children  were  sent  to  a Rest  Home  for  two  weeks  each  under  this  scheme.  They  were  all 
members  of  the  same  family. 

TABLE  35 

INFECTIOUS  DISEASES 

(a)  Notification  of  Infectious  Disease  in  Children  aged  5- 14* 


Scarlet  Fever  99 

Whooping  Cough 103 

Measles  1,899 

Erysipelas  — 

Pheumonia — 

Meningococcal  Infection 4 

Poliomyelitis — 

Encephalitis: 

Infective — 

Post-Infective 2 

■(Tuberculosis : 

Pulmonary  4 

Non-Pulmonary  3 

Dysentry  28 

Food  Poisoning  34 

Paratyphoid  Fever — 

Tetanus  1 

Infective  Hepatitis 51 

(b)  Non-notifiable  Infectious  Diseases  Reported  by  Head  Teachers 

German  Measles  407 

Mumps  2,335 

Chickenpox 943 

•Includes  children  attending  Private  Schools 
tAged  5-19 


There  was  a slight  increase  in  the  number  of  notifications  of  Whooping  Cough  after  the  exceptionally  low 
figure  for  1969.  This  stresses  the  importance  of  continually  reminding  parents  of  the  importance  of  immuni- 
sation. 

The  year  1970  should  not  have  been  a “Measles  year”  on  the  assumption  that  large  numbers  of  cases  appear 
every  other  year  but  there  was  a steep  rise  in  the  number  reported  during  the  early  summer  months.  One  reason  for 
this  may  have  been  cessation  of  immunisation  due  to  the  withdrawal  of  Measles  vaccine  during  March  1969. 
Immunisation  commenced  again  during  January  1970. 


TABLE  36 

B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN  1970 

(a)  Number  offered  vaccination  13,082 

(b)  Number  Tuberculin  tested 11,448=87.51  % of  (a) 

Positive  results  1,210=10.57%  of  (b) 

Negative  results  9,599 

Absent  from  reading  639 

(c)  Number  vaccinated 9,351=71.48%  of  (a) 

The  figures  shown  in  this  table  indicate  a marked  increase  over  the  results  for  the  previous  year,  but  the  position 
at  the  end  of  1970  is  far  from  satisfactory.  During  1969  much  of  this  work  was  held  up  to  enable  Measles  Vaccin- 
ations to  proceed  in  the  age  groups  concerned,  and  whilst  some  of  the  lost  ground  has  been  made  up  during  1970, 
work  on  this  has  yet  again  been  held  up  with  the  introduction  of  Rubella  Vaccination  among  13-year-old  girls, 
i.e.  the  age  group  concerned  with  B.C.G.  Vaccinations.  Steps  have  already  been  taken  in  the  early  weeks  of 
1971  to  clear  as  much  as  possible  of  the  backlog. 
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TABLE  37 

CHILDREN  FOUND  VERMINOUS  WITH  HEAD  LICE 


School  Groups 

Numbers 

on 

Registers 

Total 

Inspections 

Total  found 

( 

verminous  for  the  first  time 
nits  with  or  without  lice) 

during  year 

Bo 

ys 

Gi 

rls 

Both 

Sexes 

No. 

% 

No. 

% 

No. 

% 

Primary  or  Nursery 

School  Children 

102,501 

15,926 

217 

0.42 

260 

0.51 

477 

0.46 

Secondary  School 

Children 

62,719 

4,214 

16 

0.05 

30 

0.10 

46 

0.07 

All  ages 

165,220 

20,140 

233 

0.28 

290 

0.35 

523 

0.32 

Note — These  percentages  are  based  on  the  assumption  that  there  are  equal  numbers  of  both  sexes  on  the  Register. 
Children  were  found  verminous  in  72  (1 3.9  %)  schools. 


TABLE  38 

DEATHS  OF  SCHOOL  CHILDREN 


Infectious  diseases*  . . . . 2 

Malignant  diseases  (including  leukaemia)  9 

Heart  and  circulatory  disease 5 

Influenza — 

Pneumonia 3 

Bronchitis  — 

Other  diseases  of  respiratory  system — 

Nephritis  and  Nephrosis  1 

Motor  vehicle  Accidents 9 

AJ1  other  accidents  11 

Other  conditions 6 
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*Two  cases  of  chest  infection. 


School  Meals  and  Milk 

The  County  Education  Officer  has  provided  the  following  information  about  the  supply  of  meals  and  milk  for 
pupils : — 

SCHOOL  MEALS 

During  the  year,  440  departments  were  supplied  with  meals  cooked  on  the  premises  and  74  with  container  meals 
from  other  Schools  or  Cooking  Depots. 

The  daily  number  of  meals  provided  for  pupils  in  each  of  the  last  six  years  (as  determined  on  a sample  day  in  the 
Autumn  Term  of  each  year)  was: — 

1965  91,100  1968  109,807 

1966  98,930  1969  115,521 

1967  106,015  1970  117,292 

Of  a total  of  148,228  day  pupils  in  School  on  a day  in  September  1970,  74.6%  took  a school  meal.  Only  one 
Cooking  Depot  is  now  operated,  namely: — 

Portchester  . . . . 1 ,400  meals  per  day 


SCHOOL  MILK 

All  maintained  Primary  Schools  were  provided  with  pasteurised  milk.  The  number  of  children  receiving  milk  is 
shown  in  Table  39. 


TABLE  39 

NUMBER  OF  CHILDREN  RECEIVING  MILK  IN  SCHOOL 

No.  %* 

Primary  89,647  91.4% 

Secondary  Special  119  100% 

89,766  91.4% 

♦Percentage  of  primary  school  children  at  school  on  one  day  in  Autumn  Term. 
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TABLE  40 

GENERAL  STATISTICS 

Number  of  School  Children  on  Registers  of  Maintained  Schools — 165,220  (September  1970) 


Nursery 

Schools 

Special 
Schools * 

Primary 

Schools 

Secondary 

Schools 

Totals 

New  School  or  Department  premises  opened 

— 

1 

11 

2 

14 

Permanent  closures 

— 

— 

3 

3 

6 

Number  of  schools  at  31.12.70 

County  

1 

9 

272 

74 

356 

Voluntary 

— 

— 

155 

6 

161 

Total 

1 

9 

427 

80 

517 

Average  number  of  children  on  school  registers  in  school 

year  1969-70  . . 

34 

646 

102,642 

59,176 

162,498 

Openings  and  closures  are  for  calendar  year  1970. 

The  number  of  children  attending  Maintained  Schools  has  increased  by  approximately  8,500  in  the  past  year,  and  58,000  in  the  past 
ten  years. 

*Not  including  2 hospital  schools. 
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